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BUFFERIN.IN ARTHRITIS 


salicylate benefits with minimal salicylate drawbacks 


Rapid and prolonged relief—with less intolerance. 

The analgesic and specific anti-inflammatory action of BUFFERIN helps reduce 
pain and joint edema—comfortably. BUFFERIN caused no gastric distress in 70 per 
cent of hospitalized arthritics with proved intolerance to aspirin. (Arthritics are at 
least 3 to 10 times as intolerant to straight aspirin as the general population.') 


No sodium accumulation. Because BUFFERIN is sodium free, massive dosage for pro- 
longed periods will not cause sodium accumulation or edema, even in cardiovascu- 
lar cases. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid, 5 grains, and the antacids mag- 
nesium carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158:386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 


better radiation protection 


automatic Bucky slot closure, the close-collimated 
radiation beam, the fully-leaded spotfilm device. 
There’s even a hinged stainless steel shield (see pic- 
team member—you have the peace of mind that comes ture) to protect the radiologist against radiation scatter. 
of knowing how well protected you are. That goesfor _— from the patient. He merely flips it up whenever he 
any of the Constellation models shown below. Com- fluoroscopes. Any Constellation table can be so 
mon to ail are the fully-enclosed steel table body, the fitted (optionally). ; 


wherever you stand at a Constellation 
Table—whether you're the presiding radiologist or a 


of models 


90 to 90° vertical§ if that’s what you want 


° There’s virtually nothing in the way of diagnostic radiography you 

g 0) can’t do with this magnificent table. You can fluoroscope (with an 
8” Image Amplifier, if you like) or radiograph a patient hanging 

head down vertically, or in any other position you can conjure up. 


45° Trendelenburg fif that’s all you need 


Without wishing to become involved in range-of-angulation pros and 
cons, we can report that most Constellation buyers are content with 
this 45° model. (Extra angulation costs extra money—a hard engi- 
neering fact of life that may have something to do with it) 


or even 15° back tilt} if you’ll settle for that 


The less elaborate drive mechanism required for this moderate angle 
of tilt results in significantly lower cost. If 15° Trendelenburg is 
enough for you, this model is far and away the best buy around. 


you'll be better protected, better served with a. 


Picker Constellation 


e e 
Your local Picker representative stands ready to give you a dia 14 nostic x “ray table 
quick rundown on the many other Constellation features 

that radiologists find so appealing. Call him in any time... 

or write 

Picker X-Ray Corp., 25 So. Broadway, White Plains, N. Y. 
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INFORMATION FOR CONTRIBUTORS 


THE JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION is the of- 
ficial scientific publication of the American Osteopathic Association. 
Articles are accepted with the understanding that they have not been 
published or accepted for publication elsewhere. 


Manuscripts 
1. Manuscripts should be typed in triplicate, the original and carbon 
sent to THE JOURNAL, and one carbon kept by the author. All copy, 
including quotations, footnotes, tables, references, and legends for fig- 
ures, should be double-spaced, with ample margins. 


2. References are required for all material derived from the work ot 


others, whether or not author’s names are mentioned. Reference num- 
bers should be assigned in order of reference in the article. Each ref- 
erence must include the name of the author and the full title of the 
article or book. For periodicals, the name, volume number, complete 
date, and inclusive paging of the article are required. For books, the 
edition, the name and location of the publisher, and the year of publi- 
cation are required. Exact page numbers must be given for all direct 
quotations. 

3. The author's degrees and teaching affiliations should be given. 


4. The article should end with a comprehensive summary. 


Published monthly by the American Osteopathic Association. 


Printed by Pioneer Publishing Company, Publication Office, 100 S. Kenilworth Ave., 


Educate tor service. Presidential acceptance address, 
Galen S. Young, D.O., D.Sc., Chester, Pennsylvania 


4 Cardiopathies and surgical risk. G. A. Whetstine, 
D.O., Wilton Junction, lowa 


9 Disposable ether-alcohol slide fixation container for 
office use. Benjamin C. Scharf, B.A., D.O., Seaford, 
Long Island, New York 


10 Herpes zoster ophthalmicus. Clyde F. Gillett, D.O., 
F.0.C.O.0., Los Angeles, California 


11 Clinical and epidemiologic aspects of hospital-ac- 
quired staphylococcal disease. Jen-yah Hsie, Ph.D., 
Des Moines, Iowa 

15. Editorials 

23 Activities of the American Osteopathic Association 


45 Amendments to the Constitution and By-Laws of the 
American Osteopathic Association. True B. Eveleth, 
D.O., Chicago 


47 House Committee on Credentials 

49 New Products 

56 Current Literature 

60 Book Reviews 
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Books Received 
Changes of Address and New Locations 


Applications for Membership 


Illustrations 
1. Photographs should be unmounted, untrimmed, glossy prints. 

2. Figure charts, tables which are to be engraved, and lettering on 
prints should be in black (India) ink on good quality white paper. 
Lettering must be large enough to be read when reduced. 

3. Original roentgenograms or slides can be used for reproduction, but 
direct-contact glossy prints from originals are preferable. 

4. All illustrations must be numbered and the top indicated. 

5. Good illustrations enhance the value of articles, and contributors 
are encouraged to submit illustrative material with manuscripts. 

6. When illustrations which have appeared elsewhere are submitted, 
full information should be given about previous publication, whether or 
not permission has been obtained, and credit to be given. 


Copies of the Journal 
1. Three copies of THE JouRNAL containing his article will be sent to 
the author on request. 


Reprints 
1. Information for ordering reprints is sent with galley proofs. 


FOR ADDITIONAL INFORMATION, PLEASE WRITE THE EDITOR 


Oak Park, Ill. Editorial and Executive Offices, 212 E. Ohio St., Chicago 11, Ill. Subscription $10 a year; single copies $1.00. Acceptance for mail- 
ing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered at Oak Park, Ill., Post 


Office as second class matter April 1, 1926, under the Act of March 3, 1879. 


ALL CORRESPONDENCE SHOULD BE ADDRESSED TO 212 E. OHIO ST., CHICAGO 11, ILL. CHANGE OF ADDRESS: If possible, chip 
address from mailing envelope of your copy of this magazine and send 
change-over. 


along with new address (with zone number if any). Allow 5 weeks for 
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What’s Your 
Corticosteroid Score? 


False 


True 


Therapeutic corticosteroid action may be explained 
1 by the inhibition of antigen-antibody reactions. 


The enhanced potency of the “Meti” steroids 
is partly due to a slower metabolic rate. 


Corticosteroids can alter the triple response 
to intradermally administered histamine. 


See below for answers. 


scores highest in clinically important tests 
METICORTEN’ 


prednisone 


Unsurpassed effectiveness with minimal mineralocorticoid 
activity —proved in practice. These are the observations 
confirmed in hundreds of published papers by clinical 
investigators using METICORTEN in the most complete 
variety of steroid-responsive disorders. 


METICORTEN —1, 2.5 and 5 mg. tablets. 
Meti,® brand of corticosteroids. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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Up-to-Date and Practical Books from Saunders! 


Nelson's TEXTBOOK of PEDIATRICS 


New (7th) Edition—Effective aid for any physician who ever treats a child! 


Here is a complete clinical guide to total care of the 
child—from the prenatal period through adolescence. 
In this New (7th) Edition there is an effective answer 
for every pediatric problem you are likely to encounter. 
Etiology, epidemiology, pathogenesis, immunity, clini- 
cal manifestations, diagnosis, prognosis, prevention and 


Edited by WALDO E. NELSON, 


treatment for the entire range of childhood disorders 
are all here. Completely rewritten chapters appear in 
the sections on: Clinical Appraisal of Infants and Chil- 
dren, Parenteral Fluid Therapy, Prenatal Factors in 
Disease, Convulsive Disorders, and others. 


M.D., D.Se., Professor of Pediatrics, Temple University School of Medicine; Medical Director of St. Christo- 


pher’s Hospital for Children. With the collaboration of 81 Contributors. 1462 pages, 7”x10”, with 428 illustrations, some in color. $16.50 


You'll find how to use your stethoscope to the best pos- 
sible advantage in this New (2nd) Edition. Normal heart 
sounds are described so graphically that you can almost 
hear them as you read. So much new information about 
heart sounds is in this revision that the book has almost 
doubled in size. The most extensive changes have been 
By SAMUEL A. LEVINE, M.D., Clinical Prof of Medici 


fessor of Medi get 


A useful, practical guide, built around one central idea 
—to discuss only these surgical conditions which can 
be treated in a doctor’s office or outpatient clinic. For 
every disorder there are brief remarks on etiology and 
pathology, followed by instructions for therapy. The 


New (7th) Edition! 


Levine & Harvey's CLINICAL AUSCULTATION OF THE HEART 


New (2nd) Edition—How to get the most help from your stethoscope! 


made in the section on congenital heart disease. “Levine 
and Harvey” is now a definitive encyclopedia of all con- 
ceivable variations in sounds from the heart. The entire 
book is, in essence, one of differential diagnosis by aus- 
cultation. 


» Harvard Medical School; and W. PROCTOR HARVEY, M.D., Assistant Pro- 
n University Medical School. 657 pages, 6”x9”, with 660 illustrations. About $11.00. New (2nd) Edition—Just Ready! 


Ochsner & DeBakey— CHRISTOPHER'S MINOR SURGERY 


New (8th) Edition—An up-to-date manual of office surgical procedures! 


basic steps which must be taken to put things right 
again. For this New (8th) Edition most of the chapters 
are extensively revised. Three completely new chapters 
are: Ambulatory Injuries of the Hand; Diseases of the 
Breast; and Physical Treatment in Minor Surgery. 


authors explain what is wrong, and then discuss the 


Edited by ALTON OCHSNER, M.D., F.A.C.S., William Henderson Professor of Surgery and Chairman of the Department of Surgery, Tulane 
University of Louisiana School of Medicine; and MICHAEL E. DeBAKEY, M.D., F.A.C.S., Professor of Surgery and Chairman of the De- 
partment of Surgery, Baylor University College of Medicine. About 640 pages, 654”x10”, with about 298 illustrations. About $12.50. 


New (8th) Edition—Ready October! 
Dowling & Jones’ THAT THE PATIENT MAY KNOW 
A New Book—Helps you show the patient what is wrong in his body! 


tions influence the digestion—exactly where the para- 
nasal sinuses or kidneys are located—what medical or 
surgical treatment is expected to accomplish. Each sec- 
tion is introduced by brief explanatory text. Why not 
put this atlas to work in your own practice? 


This unique new atlas can save you time, effort and 
explanation. It is designed to help you show your pa- 
tient what is wrong with him. Nearly 100 simple and 
medically accurate diagrams will aid you in explaining 
such matters as: the location of a lesion—why the pa- 
tient should stick to a prescribed regimen—how emo- 


By HARRY F. DOWLING, M.D., Se.D., Professor of Medicine, University of Illinois; and TOM JONES, B.F.A., Professor of Medical Illustra- 
tion Emeritus, University of Illinois. 139 pages, 734”x1014”, illustrated. $7.50. New! 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


Please send and charge my account: 
Nelson—Pediatrics 
( Ochsner & DeBakey—Minor Surgery... 


JAOA-9-59 


C) Levine & Harvey—Clin. Auscult 


0 Dowling & Jones—Patient May Know...$ 7.50 


$12.50 
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Peritrate 


brand of pentaerythritol tetranitrate 


MORRIS PLAINS, N.J, 


Vor. 59, Sept. 1959 


common denominator: a.p. 


Worlds apart—plumber, 
pediatrician, press agent, 
counterman—these people have one 
thing in common: angina pectoris. 
Each one is receiving Peritrate 

20 mg. q.i.d. as “basic therapy,” 
providing long-acting coronary 
vasodilatation for fewer, less severe 
attacks, increased exercise 
tolerance, and reduced 
nitroglycerin dependence. 


In one or another, however, 
underlying apprehensions, sudden 
stress situations, unpredictable daily 
schedules call for “basic therapy” 
plus individualized treatment. 

Broad coverage protection for 
each patient is afforded by a 
Peritrate formulation in terms of 


daptable 
rophylaxis 
in 
ngina 
ectoris 


“basic therapy” 
Peritrate 20 mg. 


for the apprehensive patient 
Peritrate with Phenobarbital 

for congestive failure 

Peritrate with Aminophylline 

for convenient 24-hour protection 
Peritrate Sustained Action 


to relieve the acute attack 
Peritrate with Nitroglycerin 
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Before application of White’s Vitamin A & D 
Ointment—Typical diaper rash with excoriation 
of skin. 


Before application of White’s Vitamin A & D 
Ointment—Treatment-resistant varicose ulcer in 
elderly obese patient. 


Before applications of White’s Vitamin A & D 


Ointment — Severe pressure sore in area over 
greater tuberosity of femur. 


After application of White’s Vitamin A & D 
Ointment at every diaper change—Diaper rash 
has completely disappeared within one week. 


After daily treatment with White’s Vitamin A 
& D Ointment—Completely healed ulcer pho- 
tographed five weeks after the start of treat- 
ment with White’s Vitamin A & D Ointment. 


After daily treatment with White’s Vitamin A 
& D Ointment—The sore is now filled with 
granulation tissue and shows signs of re- 
epithelization at margins. 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. containers. 


WHITE LABORATORIES, 


INC., 


KENILWORTH, NEW JERSEY 


JournaL A.O.A. 
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The picture of health—no “angina problem” 
(2 years post-infarct) 


...on Metamine Sustained, b.i.d. 


When anginal episodes persist in spite of E.C.G. 


evidence of ‘good recovery” from myocardial 
infarction, METAMINE SUSTAINED provides ideal 
protective medication. In fact, METAMINE 
SUSTAINED protects many patients refractory to 
other cardiac nitrates,? reducing the number and 
severity of anginal attacks, or eliminating them 
entirely. Dosage is easy to remember: “1 tablet 
on arising, and 1 before the evening meal.” 

Each tablet of METAMINE SUSTAINED slowly releases 
10 mg. of aminotrate phosphate (LEEMING), the 
long-acting coronary vasodilator virtually free of 


1. Eisfelder, H.W.: Case history 4/35. Personal communication. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


nitrate side effects (nausea, headache, hypotension) .? 
And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin 
and thus remain fully responsive to that vital 
emergency medication. 


Supplied : bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE (2mg.) ; METAMINE (2mg.) WITH 
BUTABARBITAL (14 gr.); METAMINE (10 mg.) WITH 
BUTABARBITAL (34 gr.) SUSTAINED; METAMINE (10 
mg.) SUSTAINED WITH RESERPINE (0.1 mg.). 


Shes. Leoming New York 17. 


1 tablet 
all night 


{ 


(one dose every 12 hours) 


for control of 


cardiac arrhythmias 


each dose of Quinaglute 
Dura-Tab S.M.° maintains 
uniform plasma levels up 
to 12 hours.’ 


no night dosage needed. 


better absorbed and toler- 
ated than quinidine sulfate. 


an unexcelled quinidine in 
premature contractions, 
auricular tachycardia, flut- 
ter, fibrillation. 

REFER TO ow also available .. . 

PR) 


PaGEs67 


Dosage: For conversion of auricular 
fibrillation to normal sinus rhythm, in 
most cases, 2 Quinaglute Dura-Tab S.M. 
tablets 3 to 4 times a day, for 2 to 3 days. 


For maintenance 1 to 2 tablets every 10 
to 12 hours. 


Supplied: Bottles of 30, 100 and 250. 


samples, reprint and detailed literature. 


WYNN PHARMACAL 


CORPORATION 


5119 West Stiles Street 
Philadelphia 31, Pa. 


1. Bellet, S., Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Internal Med. 100:750, 1957. 


"U.S. Patent 289588! 
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peries 


Tessalon perles stop cough fast — and they’re 
convenient to take. No mess, no spillage, no 
awkward spoons or bottles to carry around. 
Another advantage: no taste. An exact, effec- 
tive dose is sealed ina tiny gelatin sphere. 
Reasons why Tessalon stops cough so effective- 
ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
it acts promptly —within 15 to 20 minutes, the 
effect lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 2% times more 
effective than codeine in suppressing cough.! 
SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 


100. Tessalon Pediatric Perles (for children under 10), - 


50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


1. Shane, 8.J., Krzyski, T.K., and Copp, 
8.E.: Canad. M.A.J. 77:600 (Sept. 15) 1957. 


TESSALON® (benzonatate CIBA) 


Summit, New Jersey 
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Miltown in 
continuous 
release 
capsules 


Meprospan 
the 24-hour 


tranquilizer 


safe, continuous 
relief of anxiety “sa 
and tension ~~ 

... all day... all night 


Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 


Literature and samples on request 
(i) WALLACE LABORATORIES « New Brunswick, N.J. 


Cme-9618 
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antiasthmatic | antihistaminic 


® 
T E D RA L rs | nti MH —dual seasonal protection 


for your pollen-sensitive asthma patients. Tedral anti-H—dependable Tedral antiasth- line, 130 mg., (2 gr.); 
matic plus antihistaminic chlorpheniramine—assures simultaneous prevention of rigs hy 
itching, sneezing and lacrimation of pollinosis and of the bronchospasm and mucous bital, 8 mg. (1/8 gr.): 
congestion of asthma. Adult Dose: 1 or 2 tablets q.4.h. plus an additional tablet at geal: sapraney i 


; 2 mg., (1/32 gr.). 
the first sign of an attack. B., (1/32 gr.) 


dual protection for*pollen-sensitive asthmatics 
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respiratory % 
infections... 


the new 


MADRIBON 


“Structurally a sulfonamide but clinically in a class by 
itself, Madribon exerts a high degree of effectiveness 
against a wide range of pathogens....” 


G. A. Moore, paper read at Conference on Recent Contributions 
to Antibacterial Therapy, New York City, May 21-22, 1959. 


“The relatively minor change in the normal fecal flora... 
indicates considerably less likelihood of superinfections 
...than with many other chemotherapeutic agents.” 


S. M. Finegold, Z. Kudinoff and H. O. Kendall, ibid. 


“As Madribon does not materially alter the bacterial pop- 
ulation of the respiratory tract, there is no danger of over- 
growth as with antibiotics.” 


P. Rentchnick, paper presented at the International Con- 
gress of Infectious Pathology, Milan, Italy, May 6-10, 1959, 
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In 25 years, antibacterials have progressed from the status of heroic therapy 
to universal medication. This development has brought into focus a number of 
unexpected problems relating both to bacterial and host response. 


Shifts in bacterial flora—particularly of the respiratory, urinary and gastro- 
intestinal tracts—pose entirely new therapeutic problems. The emergence of 
resistant strains of bacteria creates still another hazard. In addition, anaphy- 
lactic reactions often hamper critically needed therapy. 


While this entire question of bacterial mutations and patient sensitization is 
undergoing continual intensive study and reorientation, the immediate clinical 
need is for a new alternative to control infection in today’s patient. 


A MODERN PROGRAM FOR THE CONTROL OF INFECTIONS 


In nonbacterial (presumably viral) upper respiratory fluids, bed rest, 
infections antipyretics 


When the diagnosis is primary bacterial infection - 
2; when secondary bacterial invasion is a problem in virus MADRIBON 
infection - when sensitivity testing is not feasible 


3. For problematic and fulminating infections antibiotics 


Backed by the fastest growing bibliography of any anti-infective agent, 
Madribon is already widely established as the new alternative because (1) it 
quickly controls the infection —in more than 90% of reported cases including 
some due to resistant strains; (2) it is safe —less than 2% side effects, generally 
of a mild nature; (3) it is economical. 


For recommended dosage and precautions, consult product literature. 


Supplied: MADRIBON TABLETS: 0.5 Gm, double scored, monogrammed, gold colored—bottles 
of 30, 250 and 1000. MADRIQID CAPSULES: 125 mg, gold colored—bottles of 100 and 1000. 
MADRIBON SUSPENSION: 0.25 Gm/teasp. (5 cc), custard flavored—bottles of 4 oz and 16 oz. 


MADRIBON® — 2,4-dimethoxy-6-sulfanilamido-1,3-diazine MADRIQID™*- ROCHE® 


Division of Hoffmann-La Roche Inc + Nutley 10 + N. J. 
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THE SAFE ANTI-ARTHRITIC AND ANTIRHEUMATIC THAT CONTAINS THE 
IMPORTANT PLUS OF ORGANIDIN® FOR THE FURTHER CONTROL OF IN- 
FLAMMATION AND TO AID IN THE RESORPTION OF NECROTIC TISSUE 


Sodium-free, potassium-free ARTAMIDE is especially valuable 
when clinical judgment precludes steroid therapy. ARTAMIDE 
provides higher salicylate blood levels' with lower dosage. 
Antirheumatic, anti-inflammatory, analgesic ...ARTAMIDE aids 
normal corticosteroid activity. The inclusion of oRGANIDIN, the 
smoother, safer, organically bound iodine, greatly increases 
the effectiveness of the ArRTAMIDE formula by stimulating the 
resorptive processes? and further controlling inflammation. 
ARTAMIDE provides symptomatic relief as well as important 
gains in functional capacity for many patients who cannot 


tolerate corticosteroids. 

Each artamipe tablet contains: Salicylamide 0.25 Gm. (4 gr.); Para-amino- 
benzoic Acid 0.25 Gm. (4 gr.); Ascorbic, Acid 20.0 mg. (% gr.); 
re) ® (iodinated glycerol) 20.0 mg. (4 gr.). 

DOSAGE: 2 tablets 3 or 4 times daily. Requirements may vary according 
to the response of the patient. suppLiep: ARTAMIDE Tablets, bottles of 100 
and 500. rererences: 1. Chambers, James O.: Clinical Medicine, 61:3 
(1954) pp. 203-205. 2. Salter, W. T.: A Textbook of Pharmacology, p. 603, 
W. B. Saunders Co. (1952). 


write: Professional Service Department for literature and trial supply. 
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® 
hydroxyzine 
pamoate 


ORAL SUSPENSION 
restores tranquility: relieves pruritus 


Simultaneously, Vistaril releasesttension and 
eves hing. Vistaril tranquilizes 


Children over 6, 30. 100 mg. : daily in divided 
mlb under 6, 50 mg. daily in divide doses. 
staril is supplied as Oral Suspension — 25 mg. p 4 


and 
O-cc. 


Brooklyn 6, New York 


Vor. 59, Serr. 1959 A-15 
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1958, the A.M.A. Council on Drugs designated Mistaril 
ct® Cartridges. = 
PFIZER LABORATORIES, Division, Chas. Pfi Inc. ; 


CHECKERBOARD SQUARE—BULLETIN — Hot 
Ralston (Instant or Regular), the hearty whole-grain 
wheat cereal, makes a perfect breakfast dish for re- 
ducing diets. To get the full story, send for Ralston’s 
free Medical Services Kit featuring normal and gain- 
ing diets as well as wheat-free, egg-free, milk-free, and 
pregnancy diets. The kit also contains other valuable 
diet information and special quantity order forms. 


RALSTON Please send me your Medical Services Kit. 


PURINA : 
COMPANY NAME : 

75 Checkerboard : 

Square, ADDRESS. 
: St. Louis 2, : 
; Missouri CITY. STATE : 
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MELLARIL is virtual ly free 


remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.” 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”5 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 


seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”® 


‘ 


a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Ss 
}or Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
N Be “HCI selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH,) in the 
position conventionally occupied by a halogen in other pheno- 
thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 
peutic action. This is shown clinically by: 


CH, CH, 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
is evidenced by a lack of appreciable anti-emetic effect. 


2 Less “spill-over” action to other brain areas — hence, 


absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


MELLARIL 


PSYCHIC RELA} 


DAMPENI OF 
SYMPATHET| 
PARASYMPA TiC ittle effect on blood pressure 

NERVOUS Sia mand temperature regulation 


inimal suppression of vomiting 


A notable absence of extrapyramidal stimulation. 


Psychic relax 


enue 9° Bing suppression of vomiting 4 Lack of impairment of patient’s normal drive and energy, 


parasympatiil™ pening of blood pressure while achieving psychomotor control in 
icici mental and emotional disorders. 


nervous 


other 5 Virtual freedom from toxic effects — jaundice, 
en eae photosensitivity, skin eruptions, disturbed body 
7 temperature regulation, blood forming disorders have been 


_absent in reports currently available. 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 


in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 


management of a variety of psychiatric states.” * 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. .. . The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 

if we stop to consider that we are dealing only with acute cases which had been 
considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 


: 


"...@xtremely satisfactory results...” 
in a Clinical spectrum ranging from 

minor nervous disorders to 

severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS CHRONIC PSYCHOTICS NEUROTICS 


83% satisfactory effect 68% satisfactory effect 57% satisfactory effect 
Some cases had complete re- Relief of symptoms in cases Some cases, complete relief of 
mission of symptoms. Most permitted easier management symptoms. Other cases, partial 
were able to return home to and areturn to a more or less relief of symptoms. 
useful occupations. useful life. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS® 


VERY 


DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% 


% % 


SCHIZOPHRENIA 


Acute 
Chronic paranoid 84.2 31.6 52.6 15.8 


Chronic, other 73.9 26.1 
Residual 


CHRONIC BRAIN SYNDROME 


CHRONIC PSYCHONEUROSIS 


CHRONIC PSYCHOSOMATIC 
DISORDERS 


tt 
H 
| | | 
ad 
66.6 33.3 33.3 33.3 
a 
62.5 12.5 50 37.5 
75 25 50 25 


a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in 
milder situations to 25 mg. three or four times a day 
for more disturbed patients. In ambulatory psychiatric 
out-patients, dosages of 50 to 100 mg. three or four 
times a day have been found adequate. For severely dis- 


turbed hospitalized psychotics, dosages of 200 to 300 
mg. three times a day may be administered. 

Dosage must be individualized according to the condi- 
tion and degree of response. In all cases, the smallest 
effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD —where anxiety, apprehension 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 


SEVERE — in agitated psychotic 
states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 


and tension are present 10 mg. ti.d. 20-60 mg. 


intractable pain, senility, etc. 25 mg. tid. 50-200 mg. 


Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
CHILDREN 
BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure . 


and a selectivity of action which broadens its therapeutic 
ratio, the physician should be alert to the possibility of 
untoward reactions in certain susceptible individuals. In 


particular, he should watch for potential hemopoietic 
depression, jaundice or orthostatic hypotension. As with 
other phenothiazines, Mellaril is contraindicated in 
severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright,,V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959 


* controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 


¢ virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 


¢ minimal sedation and drowsiness 


e does not mask organic conditions such as brain tumors, intestinal obstruction, etc., 


because of lack of anti-emetic action 


* increased specificity of action results in greater safety at all dosage levels 


SANDOZ 


Wigh-Speed...... DEPENDABLE 
PRESSURE STEAM STERILIZATION 


STERILIZER 
-R PORTABLE DYNACLAy> ™ 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. , 


steam and residual water back into 
water reservoir—NOT into room. 
The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13’). Handsome, all stainless 
steel construction is durable and 


easy to clean. Other features include 


Operation is fully automatic with Safety-Lock Door, Adjustable 
selective sterilizing cycles from 3 to Thermostat and Accurate Tempera- 
60 minutes. Cools and dries instru- ture Gauge. Automatically burn-out 


ments or supplies by exhausting _ proof. 


See your authorized American Sterilizer dealer l 
or write for Bulletin DC-410, 


AMERICAN 


STERILIZER 


ErieesPennsylvania 


IN CANADA: The American Sterilizer 
Company of Canada Limited, 
Brampton, Ontario 


AMERICAN STERILIZER CO. 
ERIE, PENNSYLVANIA 

Without obligation, please send your illustrated bro- 
chure MC-524 of Amsco’s Technical Equipment for Osteo- 
pathic Hospitals and Private Offices. 


Modern 
TECHNICAL EQUIPMENT 


for the Osteopathic Hospital and Pri- 
vate Office is illustrated and described 
in Amsco’s NEW Brochure MC-524. Use 
the convenient coupon to send for your 


free copy ... TODAY! 


Vor. 59,°SEpt. 1959 
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PARTICULARLY 


for the 
patient 
who requires 
antibiotic 
therapy 
¥ C OSA-TETRASTATIN® 


eae potentiated tetracycline with nystatin 


Supplied: 


Because women during pregnancy are particu- 


larly prone to secondary fungal infection, they 
benefit from the extra protection of nystatin. 


Cosa-Tetracyn® (glucosamine-potentiated tetracy- 
cline) provides peak levels of antibiotic activity 
against a broad range of susceptible organisms. 


Nystatin provides specific protection against over- 
growth of Candida albicans. 


Cosa-TETRASTATIN provides tetracycline eff ective- 
ness with minimum risk of moniliasis. 


Capsules 

(pink & black) 

250 mg. Cosa-Tetracyn 
plus 250,000 u. nystatin 


Oral 

(orange-pineapple flavor) 

2 oz. bottle, each tsp. 

(5 cc.) contains 125 mg. 
osa-T etracyn plus 

125,000 u. nystatin 


A Professional Information Booklet providing com- 
plete details on Cosa-Tetrastatin is available on 


request. 


Science for the world’s well-being™ 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6,N.Y. 


Journat A.O.A. 
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to prevent...to relieve... 
post-op distention and ileus 


Surgical stress appears to increase the body’s pantothenic acid require- 
ments. ILOPAN (d-pantothenyl alcohol, W-T) provides additional pantothenic 
acid to aid restoration of normal peristalsis. Clinical studies and hundreds of 
case histories!:2 attest the effectiveness of ILOPAN against postoperative 
retention of flatus and feces — even paralytic ileus — and in reducing the 
need for intestinal intubation, or the period of intubation. 


ILOPAN may be used with a high degree of safety — is Seppe. ts 
1 cc. AMPULS 
not contraindicated even under conditions of mechanical bowel (250 mg.) 
obstructions, produces no hyper-peristalsis or cramping, no 
side effects — and can be routinely administered by the nurse. on emer 
1. Kareha, L. G., de Quevedo, N. G., Tighe, P., 


Kehrli, H. J., ‘‘Evaluation 
of [lopan in Pos rative Abdominal Distention,’’ Western J. Surg. Obs. 
& Gyn., 66:220, 1958. 


rophylaxis reatment of Postpartum ostoperative Ileus wi 
Pantothenyl Alcohol,’’ Amer. J. Surgery, 97:191, 1959. 


THE WARREN-TEED PRODUCTS COMPANY 22£22=2 
COLUMBUS 8, OHIO EF 

Dallas Chattanooga Los Angeles Portland 
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revitalizes depressed patient’ 
@ relieves pain in angina pectoris 
@ lessens fatigue, aching, 
stiffness in rheumatoid arthritis 


HOW TO USE CATRON: carron Hydrochloride is a monoamine 
oxidase (MAO) inhibitor useful in the treatment of depression and 
of other disorders indicated below. It is recommended for use 
in carefully selected cases and in those patients who have not 
responded to the milder drugs. 


ADMINISTRATION AND DOSAGE: Dosage of caTRON must be in 
dividualized according to each patient’s response. The initial daily 
dose should not exceed 12 mg. and should’ be reduced as soon as 
the desired clinical effect is obtained. In severe depressions some 
clinicians desire rapid results and begin treatment with 24 mg, 
daily; this dosage should not be continued for more than a few 
days. A single daily dose in the morning is recommended. A con- 
tinuous or interrupted schedule may be used, the latter during 
the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional and 
Depression Secondary to Schizophrenic or Neurotic Reaction): 
initially, 12 mg. once daily for approximately 2 weeks, or less if 
improvement appears. Dosage is then reduced to 6 mg. daily. As 
improvement continues, maintenance dosage of 6 mg. every other 
day or of 3 mg. daily often proves satisfactory. An interrupted dos- 
age schedule is recommended for long-term therapy. 


ANGINA PECTORIS: 3 to 6 mg. daily in most cases. Relief of pain 
and elevation of mood may be dramatic. Victims of angina pectoris 
who respond in this manner should be cautioned against overex- 
ertion induced by their sense of well-being. 


RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely disabling 
forms, particularly when accompanied by depression): 9 to 12 mg. 
daily for 3 days, then 6 mg. daily, reducing further to 3 mg. daily 
on signs of improvement. If a conventional antiarthritic agent is 
used, lower doses of each are indicated. 


CAUTION: Certain circumstances should be watched carefully when 
using CATRON. 


DRUG POTENTIATION—The list of drugs which catron potentiates 
is not yet complete. catron should not be used concomitantly 
with any other drug unless, (a) it has been ascertained that the 
two drugs bear no qualitative relationship, or (b) potentiating action 
is being sought, as may be the case with tranquilizing drugs, includ- 
ing reserpine and the phenothiazines, and with the amphetamines, 
barbiturates and hypotensive agents. 


HYPOTENSIVE EFFECT—AII normotensive, patients receiving CATRON, 
but especially elderly patients, should be warned about the possi- 
bility of orthostatic hypotension during the initial period of higher 
dosage. In the few instances where this may occur, lowering of the 
dose will usually permit continuation of therapy. 


COLOR vision —A reversible red-green color defect has been reported 
in a few patients, chiefly hypertensives, on extended therapy with 
catron. Discontinue the drug if such changes occur. 


For detailed information, request brochure No. 19, CATRON 
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B-phenylisopropyl hydrazine supplied as the hydrochloride 


new 


psychoactive agen 


ANIMALS, NEUROLOGIC siGNs—In toxicity studies with animals, a 
neurologic syndrome has been observed characterized by tremors, 
muscle rigidity and difficulty in locomotion. Although extensive 
clinical experience has not shown such reactions to be a problem 
in humans in recommended dosage, should a similar neurologic dis- 
turbance occur, the possibility of drug action should be considered. 


siDE EFFECTS — Major side effects requiring cessation of therapy are 
infrequent. Other side effects—constipation, delay in starting mic- 
turition, increased sweating, hyperreflexia, ankle edema, blurring 
of vision, dryness of the mouth—are usually readily controlled by 
lowering the dosage. Rash, observed in a few patients, cleared up 
rapidly upon discontinuing therapy.. 

warNiING: Pharmacologic studies show that with proper dosage 
caTRON Will inhibit monoamine oxidase in the brain without influ- 
encing this enzyme in the liver. This is in contrast to previous 
inhibitors which depress monoamine oxidase activity in the liver 
before affecting this enzyme in the brain. 

Although the evidence suggests that serious life-threatening hepa- 
titis seen with other MAO inhibitors should not occur with cATRON 
in the recommended dosage, it has been reported on rare occasion 
with dosages in excess of the recommended levels. 


The Following Precautions Are Recommended: 

1. In all instances daily dose should not exceed 12 mg. 

2.Reduce daily dose as soon as response is established, usually 
in a matter of 1 to 2 weeks. 

3.Do not prescribe to a patient more than sixteen 6 mg. tablets or 
thirty-two 3 mg. tablets of catron at one time. 

4. Patients should return for observation before additional catRON 
is prescribed. For this reason, prescriptions for catron should be 
marked “not refillable.” 

5. Perform regular liver function tests. 


6.Do not use the drug in patients with a history of viral hepatitis 
or other liver abnormalities. 


catron is the original brand of f-pherwtinapesnyt waueme, ‘It is supplied 
as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


REFERENCES i Agin, H. V.: A egg apes tas to the Study of the M 
Springfield, Charles C Thomas, in press bid.: The Use of JB-516 rEATRONS 
in Psychiatry, Conference ° Amine Oxidase Inhibitors, New York Acad. Sc., 
Nov. 20-22, 1958. (3) Bercel, N. A.: op. > (ref. 1). (4) Kinross- —— J.: Panel Dis- 
cussion of 'Psychic Energizers, op. cit. ‘(re f. 1). (5) Kinross-Wright, J Experience with 
JB-516 (CATRON) and other Psychochemicals, Conference « 
Oxidase Inhibitors, New York Se., 20- (6) Kennamer, R., 
Prinzmetal, M.: Treatment of with *ChTRON (JB-516), Am. J. Cardiol. 
3:542, 1959. (7) Scherbel, A. L., and Harrison, J. W.: The Effects of Iproniazid and, Some 
Other’ Amine Oxidase Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Acad. Sc., Nov. 20-22, 1958. 


LAKESIODE 
Lakeside Laboratories, Inc - Milwaukee 1, Wisconsin 


THE COUGH THAT DIDN'T ROCK THE BOAT 
HIS PHYSICIAN PRESCRIBED 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contains in 

each flu‘ lounce: 

Benadryl® hydrochloride (diphen- 
hydramine hydrochloride, 


i 
} 


Ammonium chlorideh. . 12 gr. 


supplied: BENYLIN EXPECTORANT is 
available in 16-ouhce and 1-gallon 


bottles. 

PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method... of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite 
throughout the day. 

PRELUDIN ENDURETS afford greater 
convenience for your patient... 

added assurance to you that medication . 
is being taken as prescribed. 


keeping appetite 
in check 
around the clock 


PRELUDIN 


brand of 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS."-“- Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


prolonged-action 
tablets 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 


PR-OS3 
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relict for:. 
hay fever: 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 


Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 
PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapotis 6, Indiana 


Novahistine 


*Trademark 
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New Enzyme-controlled 
antifungal therapy to meet 
the growing challenge of 


Vaginitis 


IN PREGNANCY / IN DIABETES / AFTER ANTIBIOTIC THERAPY-Today, monilial 
vaginitis is estimated to be a problem in at least 33 per cent of pregnant women 
and about 10 per cent of nonpregnant females!—a rapidly increasing incidence. 
attributed partly to the widespread use of antibiotics. 


‘““Vanay” Vaginal Cream broadens the scope of specific therapy: (1) ‘Vanay” 
insures a continuous therapeutic fungistatic effect without danger of local reaction; 
(2) in addition, ‘““Vanay” restores and maintains a physiologic pH and normal 
vaginal flora—reducing risk of reinfection. 


Effective response: Treatment was notably effective in moniliasis, as confirmed 
by symptomatic relief and post-treatment smears, Assali reports.2 Marked clinical 
improvement was also noted in 154 of 206 patients, and in some cases symptoms 
subsided within a week of therapy.3 


Other advantages: No monilial resistance demonstrated* / prolonged duration 
of activity* / nonsensitizing / nonirritating / nonstaining / odorless. 


BRAND OF TRIACETIN IN NONLIQUEFYING BASE 


Indications: specific in monilial 


UNIQUE ENZYME-CONTROLLED FUNGISTASIS WITHOUT IRRITATION** vaginitis.. .adjunctive in tricho- 
moniasis ... also valuable in non- 


° Esterase (present in serum and fungi) specific vaginitis where an acid 
causes release of free fatty acid from H b d d : 
75 LG) Triacetin “reservoir” ~ restored and main- 
ained. 


Usual Dosage: 2to4 grams daily. 


Supplied: No. 204-250 mg. Glyc- 
eryl triacetate per gram in a non- 
liquefying base. Combination 
package: 1% oz. tube with 15 dis- 
posable applicators. 


ZONE OF 
CONTINUOUS ACTIVITY 


Esterase activity decreases and limits rate of release References : 1. Idson, B.: Drug & Cos- 
of free fatty acid which stops short of irritation level metic Industry 84:30 (Jan.) 1959. 

; 2. Assali, N. S.: Personal communica- 
# tion. 3. Combined results of 18 clinical 
investigators, Medical Records, Ayerst 
Laboratories. 4. Kubista, R. A., and 
Derse, P. H.: Antibiotics & Chemo- 
therapy, to be published. 5. Knight, 
S. G.: J. Invest. Dermat. 28 :363 
(May) 1957. 6. Knight, S. G.: Anti- 
biotics & Chemotherapy 7:172 
(Apr.) 1957. 


AYERST LABORATORIES 
New York 16, N.Y. - Montreal, Canada ersance 
5947 


Potent Applications Pending 
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remember this patient 
with musculoskeletal pain? 


remember 


Active now, pain relieved, inflammation controlled, free of disturbing reactions... . 
ZACTIRIN Offers reliable analgesia plus anti-inflammatory benefits in a wide variety of 
joint and muscle disorders. It is non-narcotic and nonsteroid. Its relief of pain is 
equivalent to that of codeine. Yet it is well tolerated in both acute and prolonged use. 


Myositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, bursitis, frozen 
shoulder, wryneck, osteoarthritis, rheumatoid arthritis, postoperative orthopedics 


Supplied: Tablets, bottles of 48. Wyeth 


Philadelphia 1, Pa. 
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Before Esidrix: 
Weight 176 Ibs. 


27 pounds lost in 19 days; ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 


Date 3/3} 3/4} 3/5| 3/6] 3/8 | 3/12) 3/13 [3/14 |3/15|3/16 |3/17}3/18 3/19 [3/20 3/21 | 3/22 |3/23 


Weight 


(pounds ) 178} 176} 170 | 169 | 167 | 159 | 158) 158 | 157 | 153 | 155 | 155 | 156 | 154 |154 


— |— {151 |149 


Rx M* Esidrix 50 mg. b.i.d. 


* Mercurial diuretic 


pre-eminently effective whenever diuresis is desired 


Indicated in: congestive heart failure . . . nephrosis and nephritis 
. . . toxemia of pregnancy ... premenstrual edema . . . edema of 


(hydrochlorothiazide CIBA) 


pregnancy . . . steroid-induced edema . . . edema of obesity 


Supplied: Esidrix Tablets, 
25 mg. (pink, scored) 

and 50 mg. (yellow, scored); 
bottles of 100 and 1000. 
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After 19 days on Esidrix: 
Weight 149 Ibs. 


pedal edema reduced with Esidrix 


H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abdomen, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient’s 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 


2/271amK 
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‘Clinical findings worthy of note: 
Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 
‘edema (4+). 

The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.i.d., from 3/5 to 3/23 
when patient signed out of hos- 
pital. Esidrix induced copious 
diuresis resulting in alraost com- 
plete disappearance of edema. 
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delectable, chewable, chocolate-like vitamin-mineral nuggets 


No fights, no battles at vitamin time because children love to chew pELEcravitEs. These delectable, 
easily chewable chocolate nuggets supply all essential vitamins as well as minerals so necessary during 
the years of growth. As soon as children can chew, they can go directly from vitamin drops to 
DELECTAVITES. Now your little patients will follow your instructions about taking vitamins daily. 


Each nugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin E—2 Unitst / Vitamin B,—2.5 mg. / Vitamin B,— 
2.5 mg./ Vitamin mg./ Vitamin Activity—3 meg. / Panthenol—5 mg. / Nicotinamide—20 mg./ Folic Acid—0.1 mg. Biotin—30 mcg. 
Rutin—12 mg. / Calcium Carbonate—125 mg. / Boron—0.1 mg. / Cobalt—0.1 mg. / Fluorine—0.1 mg. / lodine—0.2 mg. / Magnesium—3.0 mg. / Manganese 
—1.0 mg. / Molybdenum—1.0 mg. / Potassium—2.5 mg. sus.r. unis tint. units 

dosage: one Delectavites daily. supply: Box of 30 (one month’s supply), Box of 90 (three months’ supply). 


} WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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while they are planning 
their family 


VAGINAL JELLY 


they need your help 
more than ever the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
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regular RAMSES Diaphragm 


new RAMSES BENDEX 
Diaphragm 


The cushioned comfort and sensitivity built 
into both the regular RAMSES® Diaphragm 
and the new RAMSES BENDEX,® a bow-bend 
Diaphragm, contribute to the physical ease and 
emotional security that encourage patient 
cooperation. 


The regular RAMSES Diaphragm, suitable for 
most women, is distinguished by a soft cush- 
ioned rim and flexibility in all planes to permit 
complete freedom of motion. The complete unit 
—the new RAMSES “TUK-A-WAY’”® Kit #701 with diaphragm, introducer and jelly, is attrac- 
tively packaged in a new zippered case which opens top and side. 


For those women who need a different type of diaphragm, the RAMSES BENDEX is now avail- 
able, retaining all the desirable flexibility of RAMSES coil-spring construction. The bow-bend 
or arc-ing type of construction makes it especially suitable for the woman with structural abnor- 
malities such as cystocele or rectocele. No introducer is required. Further information about 
the new BENDEX may be obtained from your local Schmid representative. : 


RAMSES Jelly,* uniquely suited for use with either type of RAMSES Diaphragm, further con- 
tributes to the patient’s comfort and protection by flowing freely over the rim and surface to 
lubricate the diaphragm, aid in insertion, and protect the patient for ten full hours. 


When you fit your patient with one of these RAMSES Diaphragms you are providing essential 
inner security. She is assured she can plan her family according to her wishes, safe in the 
knowledge that she is using not only the most reliable method—diaphragm and jelly, which 
reduces the likelihood of conception by at least 98 per cent'—but the most comfortable choice 
—RAMSES Diaphragm and Jelly. 

1. Tietze, C.: Proceedings, Third International Conference Planned Parenthood, 1953. 


WPUACA *Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long-lasting barrier effectiveness. 
RAMSES, “‘TUK-A-WAY,”” and BENDEX are registered trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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Standard 
preoperative procedure 


to control bleeding 


SALICYLATE 
(Brand of carbazochrome salicylate) 


over four years of clinical use, 
millions of doses 


In hemostasis blood clotting is only 
one factc- Restoration of capillary 
integrity is of primary import- 
ance.'* Adrenosem contro: bleed- 


facilitates operative procedures.*”” 
Postoperatively, it lessens the need 
for transfused Blood. 


as telangi ia, purpuras, 

and At recom- 
mended dosage levels there are no 
contraindications. 

Ampuls, 1 cc., 5 mg.; 
Tablets, 1 and 2.5 mg.; Syrup, each 
5 cc., 2.5 mg. Potency of all dosage 
forms is stated in terms of the active 


THE Ss. MassENGILL COMPANY 
BRISTOL, TENNESSEE * NEW YORK « KANSAS CITY - SAN FRANCISCO 


Proven effective by 
ing and oozing by decreasing © 
sive capillary permeability and pro- 
moting the retraction of severed 
Adrenosem is recommended pre- 
operatively where bleeding presents 
a problem. Minimal bleeding pro- 
— — Medical Use 
— Adrenosem is an effective hemostatic 
where vascular anomalies exist, such 
Write for descriptive literature and dosage 
: 


drenosem 


SALICYLATE 
(Brand of carbazochrome salicylate) 


effective in more than 


200 clinical disorders 


Adrenosem has proved effective, both prophylactically 
and therapeutically, in numerous operative procedures 
and pathological conditions. Following is a partial 

list of the many indications for Adrenosem. 


tonsillectomy adenoidectomy pharyngectomy mastoidectomy masteg 


oplasty myectomy myoplasty septectomy turbinectomy rhinoplasty laryngectomy epigiottider 


votomy bronchotomy tracheoplasty tracheostg@My pneumonectomy pleurectomy pericaril 


diorrhaphy pericardiorrhaphy splenectomy@m@ toplasty cheiloplasty wuvulectomy palatoz 


proctectomy proctopexy sphincterotomy hep 


‘ 


y cholecystectomy hernioplasty w@ tz tectomy vulvectomy hysterectomy oophi 


aract extraction skin grafts 


ing epistaxis metrorrhagia y ooze antepartum and postpartum bie 


edulin, dicumerol or x-ray therapy hy 


Roskam, Bleeding, C Peale, 1. C; Controt 21. Resi, H. Bs 
Thomes, Springfield, il. (1954). the Nose and Throat, Med. Times 86:1228 = The Am. J. of 96.751 
2. Deroveux, Roskom, (Oct, 1958). 19: 
Adrenaione, ond Mean Time, J. 12. Brode, H. A. end Chinese, T. A Clinical 22. Ww. 
Physiol. 90:65 (1937). Evolvetion of Adrenc wm Salicyicte, Ann. Dermabrasion, Northwest Med. 57: 
3. Sherber, D. A. The Control of Bleeding, Dentistry 15:56 (Sept.. 1956). 
Am 13. Owings, Capers 6: The Control of 23. Coyle, J. of Blood and Vas- 
4. Fulton G. P., Lutz, 6. Shuimes, M. H. and Bleeding with Adrenosem, Laryngo- culer rhe of 
Arendt, K. As Moccasin Venom os a Test for scope 65:2! (an, 1955). 
Susceptibility to Petechial Formation in the 14. Perkins, &. E Ls A Clinical Investigation of 1029 (Oct., 1957). 
Homster, Venoms: Published by the Am. Assoc. Sodium 4. » 1. & and Terry, 1. Gs Setter 
for the Advancement of Science (1954). , Oral Surg., Oral Med., Orel Poth. Control of Bleeding in V 5 ee - 
5. Pappenheimer, J. R: Passege of Molecules 10:230 (Mer., 1957). Presented before the Texos Med. 
Through Co Wells, Pirysiol. Rev. 33.387 15. Zubieta, C. 8. Esconeverino, B.: Society, Surgical Section (Jan., 1956). 

» 1953) Adrenosem for the Prevention of Bleeding in 25. Keeney, A. H. end Mody, M. V: Adrencsem 
Ce The Use of the Systemic Am. and Digest of  (Carbazochrome) in Primary Glavcome and 
Hemostat Corbarochrome West. i. Treatment $:385 (Mor., 1957). Diabetic A. MA. A. Arch. of Ophth. 

Obstet. ond Gynec. 64:88 (Jon. 1956). Dennehy, P. J. Core of the Prostatic 54:665 (Mev,, 1955). e 
7. Kingsbury, 8. C., Jr. ond Young, H. Es A Covity, S. African Med. J. 30:381 (Apr., 1956). 26. Proctor, F. ond C. Cs Bleed- 
Preliminary Report on Adrencsem 17. Erener, M. S. and Lerner, $. The Unsol- Following Tonsil and Operations, 
Colt. ved Problem of the Tonsil: and Adenoids, The Troms, Amer. Acad, Ophthal, Otoloryngol 
Dental Assn. ond Nev. State Dental Assn. Med. Clinics of Amer. 40:1749 (Nov. 62:592 (Juty-Aug., 1958). 
31:163 (May-. 1955). tg 27. Ryen, Allen J: Control of Bleeding in 
Mom, A As of ac, Es Medical Care of the Child Pa- Fomilial Telengiectasia, The Meriden Hosp. 
Dental Surgery, Dental Survey 32:1622 tient Before ond After Adencidectomy and vil. 7 (Jon, 1958). 
9. Peole, J. Cs Adrencsem in the Control @s Seen by the Proctologist, J. A.M. A. 


oplasty esophagectomy gastrectomy 
scar excisions gastrointestinal bleeding pil 
tened abortion Capillary hemarthage Gurnee 
puras (elangiectasia hemorrhage subarachnoid hemorrhage ecchymosis 

BRISTOL, TENNESSEE + NEW YORK + KANSAS CITY + SAN FRANCISCO 

A. Arch. of Otolaryeg. 61450 (Apr. 1955). Oral Serg, Orel Med. 29. M., Poinblam, M. ond Fer- 


THE 
HOUSE-CALL 
ANTIBIOTIC 


COSA-SIGNEMYCIN’ 


glucosamine-potentiated tetracycline with triacetyloleendomycin 


e wide range of action is reassuring when culture and 
sensitivity tests are impractical 


e effectiveness demonstrated by use in more than 6,000,000 
patients since original product introduction (1956) 


Capsules Oral Suspension Pediatric Drops 
(green & white) (raspberry-flavored) (raspberry-flavored) 


125 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with 

250 mg. per teaspoonful (5 cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 


A Professional Information Booklet providing complete details 
on Cosa-Signemycin is available on request. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
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WHEN COUGH MUST BE STOPPED 


Combines the antitussive potency of codeine with the safety of a placebo.! 


Raises the cough-reflex threshold promptly (15-30 minutes) for as long 
as six hours without side effects, without narcotic complications.'6 


Three useful dosage forms: Syrup, butterscotch flavored, 15 mg per 5 cc 
—bottles of 4 0z, 16 oz and 1 gai. Tablets, sugar coated, 15 mg—packages 
of 20, 100 and 500. Expectorant, fruit flavored, 15 mg of Romilar and 
90 mg of ammonium chloride per 5 cc—bottles of 16 oz and 1 gal. 


References: (1) L. J. Cass, W. S. Frederik and J. B. Andosca, Am. J. M. Sc. 227:291, 1954. 
(2) N. Ralph, Am. J. M. Sc. 227:297, 1954. (3) L. J. Cass and W. S. Frederik, New England 
J. Med. 249:132, 1953. (4) H. Isbell and H. F. Fraser, J. Pharmacol. & Exper. Therap. 107:524, 
1953. (5) New and Nonofficial Drugs 1959, Philadelphia, J. B. Lippincott Company, 1959, 
p. 326. (6) H. A. Bickerman, E. German, B. M. Cohen and S. E. Itkin, Am. J. M. Sc. 
234:191, 1957. 

Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


Romilar 


the specific non-narcotic antitussive with prompt, prolonged action 


ROCHE asoratories « Division of Hoffmann-La Roche Inc « Nutley 10, N. J. Ed x 
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WHEN COUGH IS A PART OF THE COLD COMPLEX 


CONTROLS COUGH .. .with Romilar, 15 mg* 

COMBATS ALLERGIC MANIFESTATIONS ... with chlorpheniramine maleate, 
1.25 mg* 

REDUCES NASAL AND BRONCHIAL CONGESTION ...with phenylephrine 
hydrochloride, 5 mg* 

RELIEVES HEADACHE AND MYALGIA, REDUCES FEVER... with N-acetyl-p- 


aminophenol, 120 mg* 
Two convenient dosage forms: Syrup, bottles of 16 oz and 1 gal. Capsules, bottles of 100. 


*in each 5 cc of syrup and in each capsule. 
Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


Romilar 


a complete treatment for cough and other cold symptoms 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc Nutley 10, N. J. (25 
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MORE 


HIGHLY INDIVIDUALIZED 
THERAPY 

... but 

disorder RHEUMATIC control 

is more ‘IN-BETWEEN requires less 

than salicylates than 

alone steroids 


can control... alone 


Journat A.O.A. 
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wider latitude in adjusting dosage 
ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 


Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® Triamcinolone 0.5 mg. 
Salicylamide 325 mg. 
Dried Aluminum Hydroxide Gel ..................c:00:00008 75 mg. 


Ascorbic Acid .... 
Supply: Bottles of 100 and 1,000. 


® 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Tomorrow’s calls 


begin here 


This is a different Jack Young from the one most 
physicians in and around St. Cloud, Minnesota, have 
come to know. They rarely see him the way his wife 
and children do, busy at night with “homework.” 
But they do see and benefit from the result of these 
nighttime studies, for it is here that tomorrow’s 

detail calls begin. 


Once a science instructor, Jack now cherishes an 
eleven-year link with medical practice in central 
Minnesota. Those years have taught him much. 
Among the most important: to best serve the 
physicians on whom he calls requires constant 
study. So Jack spends part of almost every evening 
reviewing Wyeth technical bulletins, perusing the 
medical literature, and, in general, keeping abreast 
of pertinent medical developments. 


Jack views himself as a salesman, professionally 
trained to transmit facts. He reports, simply and 
concisely, on the experience of clinicians who have 
studied a certain drug. With solid documentation, 
he refers to the actions, indications, dosages, and, 
above all, the precautions, contraindications, and 
side-effects. All this, geared to the needs and time 
of his physician host. 


There is a Jack Young to serve every physician. 

All of these Wyeth men have one thing in common— 
an earned sense of membership on the community 
health team. Their educational background, constant 
training, and daily service to medicine make it so. 


Wyeth 


Philadelphia 1, Pa. 
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IS: 
| The preferred antidote 
for anticoagulant-induced 
ypoprothrombinemia 
Is on (vitamin A,) 
7 
i 
1 
| 


",..has a more prompt, more potent and more prolonged 
effect than the vitamin K analogues....Its 
reliability in treating undue hypoprothrombinemia 
from anticoagulant therapy is of particular 
importance. [Mephyton] can be depended on to 

reverse anticoagulant-induced hypoprothrombinemia 
to safe levels whether bleeding is only potential 
or actually has occurred." 


Council on Drugs: New and Nonofficial Drugs, 
Philadelphia, J. B,. Lippincott Co., 1958, p. 620. 


"For correction of the anticoagulant effect of the 
coumarin compounds, vitamin Ki is much more 
effective than are the water-soluble preparations 
of menadione." 

Barker, N. W.: Fundamentals of anticoagulant 
therapy, Minn. Med. 41:252, April 1958. 


For coumarin overdosage, "Vitamin K,, given 
intravenously, in an oil emulsion will act as soon 
as two hours after injection. It is the treatment 
of choice in such conditions." 

Kupfer, H. G., and Kinne, D. R.: Anticoagulants, 
theoretical considerations and laboratory control, 
Virginia M. Monthly 85:230, May 1958. 


"...I would strongly urge the use of vitamin K,...if an 
antidote is necessary for the hypoprothrombinemia 
produced by the coumarin anticoagulants or 
the indandiones." 


Meyer, 0. 0.: Use of anticoagulants in the treatment of 
coronary artery disease, Postgrad. Med. 24:110, Aug. 1958. 


chemically identical with naturally-occurring vitamin K, 


Vitamin K, 


Dosage: Orally, to modify anticoagulant effects: 5 to 10 mg. initially; 15 to 25 mg. for more 
vigorous action. Intravenously, for anticoagulant-induced bleeding emergencies, 10 to 50 
mg.; may be repeated as indicated by prothrombin time response. (Some clinicians advise 
their patients to keep a supply of tablets on hand at all times; if gross bleeding occurs, 
the patients are instructed to take 10 mg. and phone the doctor.) 


Supplied: Tablets, 5 mg.; bottles of 100. Emulsion, each 1-cc. ampul contains 50 mg.; boxes of 6 ampuls. 
MEPHYTON is a trademark of Merck & Co., Inc. 


Gs MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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To Insure Prompt, 
Effective Bowel Evacuation 


Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
bowel 


ly by contact — 


OF cs 
py syste 


tts on the large 


Is equally effective whethe 
ministered orally or by sup- 
pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or 2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative Geigy 


A-50 Journat A.O.A. 


x 
> 
Zz 
< 


i 
= 
| 


A potent, low-dose antihistamine 
for allergic patients who must 
remain active and alert' 


HISPRIL 


brand of diphenylpyraline hydrochloride 


Spansule’ 5 mg. 


brand of sustained release capsules 


anlablets 2 mg. 


ADV A NTAG ES * 1. Often works where certain other antihistamines have failed. 


2. Minimal incidence of side effects. 

3. All-day, all-night protection with a single ‘Spansule’ 
capsule q12h. 

Smith Kline & French Laboratories, Philadelphia 


Vor. 59, Sept. 1959 
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the mood brightener 


Lifts the 
burden of 
depression... 
opens the way 
for a sunnier , 
outlook 


“TRADEMARK FOR BRAND OF NIALAMIDE 


New areas of therapy 


NIAMID is clinically effective in a broad range 


depressive states, including: . involutional 
cholia, senile depression, postpartum depréesgmumm 
reactive depression, the depressive stage of mamas 
depressive disease, and schizophrenic depresam 
reaction, 


A wide variety of psychoneurotic depressions gam 
in general practice also respond effectivelyam 


NIAMID. Depression associated with the 
and with postoperative states, and depression gamma 
companying chronic or incurable diseases such aaa 


gastrointestinal and cardiovascular disorders, ge 
thritis, and inoperable cancer, can now be treaiaa 
successfully with NIAMID. 


NIAMDD is also strikingly effective for many com Ee 
plaints, mild or severe, vague or well defined, whan 


due to masked depression rather than to organs 


disease. This masked depression may take the fonm be | 
of guilt feelings, crying spells or sadness, difficuliy ‘ 


in concentration, loss of energy or drive, insomnim 


emotional fatigue, feelings of hopelessness or 


lessness, loss of interest in normal activity, listlegaam 
ness, apprehension or agitation, and loss of appetiigaam 


and weight. 


While tranquilizers have had some measure @e 


effectiveness in many of these areas, NIAMID now 


gives the practicing physician a new, safe drug (uae 


the specific treatment of depression without iam 


risk of increasing the depressive symptoms, 


New safety 


NIAMID, in extensive clinical trials, has not beam 
associated with the hepatotoxic reactions observed 
with the first of the monoamine oxidase inhibitom 
These reactions have not been seen with NIAM 


Acute and chronic toxicity studies show this dig 
tinctive freedom from toxicity. Moreover, during 
the extensive clinical trials of NIAMID by a large 
number of investigators, not only has no liver dam 
agé been reported, but only in a very few isolated 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID moleculé 
This structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifie 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantitieg 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de 

ression came with a newer understanding of thé 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which 


‘raise the cerebral level of both serotonin and nor 


epinephrine. The first of the amine oxidase inhib 
tors raised the cerebral level of serotonin, but. did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer) Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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prerns at Pfizer Research was then directed to 
_a new drug that would overcome this disadvantage. 
NIAMD significantly raises the cerebral level of 
_ both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
depressive states. - 


Precautions 


Side effects are most often minor and mild mani- 
 festations of central nervous system stimulation, 
- modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
_ should be taken when NIAMID is used with chloro- 
i thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined 
: though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 

_ dence of liver damage in patients on NIAMID; how- 

ever, in who have any history of liver 

_ disease, the possibility of hepatic reactions should. 
i be kept i in mind. 


‘Dosage and Administration 


| Start with 75 mg. daily in single or divided doses, 
_ After a week or more, revise the daily dosage up- 

: ward or downward, depending upon the response 
and tolerance, in steps of one or one-half 25 mg. 

_ tablet, Once satisfactory res n 
the dosage of NIAMID may uced gradually to 

the maintenance level, 


The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
tients, particularly chronically coma or re- 

‘psychotics, may need substantially higher 
osages (as much as 200 mg. daily has been used) 
= — administration before responses are 


‘Supply 
_ NIAMID is available in: 25 mg., pink, scored tablets 
_ in bottles of 100; and 100 mg., orange, scored 


100. 


‘References 


‘Complete bibliography and Professional Informa- 
tion Booklet are available on request. 
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NIAMID 
the mood brightener 


— P= : 


Ideally 
Suited for 


just two tablets 


Ther 


one tablet 
suffices 


* Because 


RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
When more potent drugs are is associated with a lower incidence of certain 
needed, prescribe one of the con- unwanted side effects than is reserpine...and 
venient single-tablet combinations with » lower incidence of depression. Toler- 


Rauwiloid’® + Veriloid® ance does not develop. 
alseroxylon 1 mg. and alkavervir 3 mg. 
or RAUWILOD can be initial therapy for most 


Rauwiloid’+Hexamethonium hypertensive patients... Dosage adjustment 


alseroxylon 1 mg. and hexamethonium 4 
chloride dihydrate 250 mg. is rarely a problem. 


Many patients with severe hypertension can be main- . 
tained on Rauwiloid alone after desired blood pressure 
levels are reached with combination medication. Northridge, Californk 
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dramatic results: 

acute asthma..." 
left ventricular failure — 


(Solution of Theophylline Monoethanolamine, Fleet) 


Disposable Rectal Unit 


Rectally administered Clysmathane (Solus 
of Theophylline Monoethanolamine, 
-‘Bleet) is quickly absorbed by the inferior 
‘Aly hemorrhoidal. Veins... delivers adequate 
: 1} _ blood levels rapidly and minimizes certain 
effects associated with oral or paren- 
teral administration! 
Designed for self-administration, the 
Clysmathane ‘Disposable Rectal Unit is 
| ready-to-use... contents are easily retained 
‘ia _.. there is little or no irritation of rectal 
| ; mucosa even after repeated use,t 


Available: PRESCRIPTION PACKAGE of six 
single doses. Bach unit contains 0.625(Gmt, the- 
ophylline monoethanolamine. Indications: For 
relief of symptoms. of acute or chronic asthma 
and left ventricular failure... 4% directed. 
References: 1. Ridolfo, A. 5. and Kohistaedt, K. G.: 
“A simplified method for rectal administration of theo- 
phylline,” to be published. 2. Hoobler, S,, Personal 
Communications. 


Literature on request 


C. B. FLEET COMPANY, INC., Lynchburg, Virginia 
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new for total § 


enalog, Spectrocin and Mycostatin in Plastibase 


titis 


ointment 


antipruritic /anti-inflammatory /antibacterial / antifungal cern 


ion 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,** relieves itching, and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 

logical lesions . . . [Mycolog] was highly effective, particularly in the man- 

agement of mixed infections. Several recalcitrant eruptions which had not 

responded to previous therapy were remarkably responsive to the daily 

application of this preparation over periods of 2 to 3 weeks.”* 
For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- Cleared in 20 days 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam- 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in prastiease. 
References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.- 2. Nix, T.E., Jr., and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. + 3. Robinson, R.C.V.: Bull. School of Med., U: Maryland 43:54 (July) 
1958. + 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 
Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. - 6. Smith J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. - 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8. 
Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. + 9. Bereston, E.S.: South. M.J. 50:547 (April) 1957. 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—71% cc. 
plastic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 
0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15 cc. plastic squeeze 
boitles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. - AND ‘KENALOG’ ARE SQUIBE TRADEMARKS | 
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for fast, comprehensive relief of hay fever distress 


® You can help your allergic patients 

~ to enjoy greater comfort during the 
hay fever season. by prescribing 

BENADRYL. Its potent antihistaminic 


ANTIHISTAMINIC-ANTISPASMODIC nasal blockage, rhinor- 
rhea, sneezing, itching, and related 


allergic reactions, while its atropine-like antispasmodic action suppresses bronchial and gastrointes- 
tinal spasm. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 
in a variety of convenient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., with ephedrine 
sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed 
action. For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,® 10 mg. per cc.; and Ampoules, 
50 mg perce. 

s 


: HY PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


ee 


. 5 4 i 


INHIBITS Gastric Secretion 
REDUCES Gastric Acidity aa 
CONTROLS Hypermotility and Spasm 
RESTORES Serenity of Mind 


MONODRAL WITH MEBARAL OFFERS A COMPLETE CONTROL REGIMEN — 
IN PEPTIC ULCER, GASTROINTESTINAL TENSION AND IRRITABILITY. | 


Im: inhibits gastric secretion and hypermotility of the gastrointestinal tract,!3 
1958, Philadelphia, J. B. Lippincott 
1958, pp. 255-256. MEBARAL — Dependable Sedative 


~ 


R.: J. Gastroenterol. provides predictable tranquilizing action without mental impairment.47 
Dosage: Peptic uicer, 1. or 2 tablets three or four times daily. Other 


gastrointestinal disorders, 1 tablet three or four times daily. 


4, Smith, J: A.: 152:384, May 
"Bo, 1953. Ke, 


5. Brown, W. T., and Smith, J. A.: MONODRAL with MEBARAL: Each tablet contains Monodra! 


South. M. J. 46:582, June, 1953. 

6. a J. A.: Postgrad. Med. 16:316, bromide 5 mg., Meboral 32 mg. 

; Oct... 1954. Available on prescription only, Also available: Monodral bromide Caplets® 
Flaride: M. A. in bottles of 100 tablets: (5 mg.); elixir (2.5 mg. per 5 cc. teaspoon) 


44:718, March, 1955. 


A-60 Journat A.O.A. 


? 
® ® . 
i 3 
4 
| 


4 


® 
specify LACtumM wt help you avoid troublesome formula changes 


20 cal./fl. oz. from birth 

Because it is so well tolerated, Lactum can be fed tag 

at the usually recommended 20 calories per ounce 

from birth. The newborn infant’s hunger is thus 
adequately satisfied, and the infant is enabled to 

adjust to normal feeding intervals. All infants vigorous; made satisfactory progress. 


In various clinical studies }. 2 4 Lactum has been 57 Frost and Jackson? | Mean height and weight curves slightly above 
found to adequately meet the needs of full term 


infants from birth through the formula feeding _ 190 Henrickson? Satisfactory results. Average hospital stay: 
peri od. : eu 5.5 days; average daily weight gain: 3 ounces. 


~ *Maltose-dextrins formula modifier, Mead Johnson 


1. M. Simpson, R. A., and Jackson, R. L.: Pediat. 44: 32-45 (Jan.) 1954. 
L.H d ‘Jackson, R. L.: J. Pediat. 39: 585-592 ( a . W. E.: GP 8: 51-56 
(Oct) 4953. 4 H. R.: Arch. Pediat. 61: 617 (Dec) 


avoid baby’s discomfort and mother’s anxiety... specify Lactum Modified mitk formula, Mead Johnson, liquid . “instant” powder 


Mead Johnson 


Symbol of service in medicine 


when baby’s UNG cr 

q Causes potnersome pnone calis... 

a 


what 


; is 


in pollen allergies, contact dermatoses, 


in allergy 
food sensitivities, and a wide 


an variety of allergic associated disorders 


dries secretions -NALERTAN provides 


new chemical forms. of two outstanding 


eliminates 5 antihistamines .. . acting synergistically 

congestion ae for broad, prolonged blockage of histamine 
response. 

stops itchin © along-acting sympathomimetic .. . to lift 

g ™ the misery, combat lassitude and brighten 


° = the outlook . . . hasten recovery. 
brightens the outlook Employs the Durabond principle . . . to act 

within minutes ... relieves for hours... just 

a one dose in the morning controls lacrima- 

tion, makes breathing easier, relieves itch- 

all day or night with a single 2 ing—all day. And, one dose upon retiring 


keeps the patient symptom-free . . . allows 


¥ . or 2 tablets twice a day. For economy, pre- 
lack of side effects + 


scribe in original pkgs. of 100. 


Each Durabond tabule contains: Chlorphenira- 
mine tannate, 8 mg.; Pyrilamine tannate, 25 mg.; 
: Tanphetamin (d-amphetamine tannate), 10 mg. 


: IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 
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QUESTION: 


What have authorities reported as to 
the efficacy of Fiorinal in 
tension headache? 


ANSWERS: 


From the published reports of 
leading clinicians. 


“The most effective 
symptomatic medica- 
tion in the treatment 
of tension headache 
have been several 
analgesic and seda- 
tive combinations. 
One of the most 
effective is Fiorinal, 
which yielded relief in two out of 
three patients.” (Friedman, A. P., 
von Storch, T. J. C. and Merritt, H. 
H.: Neurology 4:778, Oct. 1954.) 


“In the treatment of "=~ 
tension headaches... 
[Fiorinal’s non-nar- 
cotic action] offers a 
better opportunity 
for relief than some 
usually prescribed 
non-narcotic analges- 
ics.” (Weisman, S. J.: Am. Pract. & 
Digest. Treat. 6:1019, July 1955.) 


‘‘Fiorinal appears to 
tbe one of the most 
DISEASES | useful preparations to 
Nervous | date for the relief of 
headaches. 
Easing of the head 
| discomfort was accom- 
ig plished by one or two 
tablets ‘without any unpleasant side 
effects such as drowsiness or gastric 
upsets. In many cases Fiorinal 
appeared to temporarily relieve the 
discomfort from sinus trouble or 
acute respiratory infections.’’ 
(Kibbe, M. H.: Dis. Nerv. System 
16:77, March 1955.) 


specific therapy 


for 


tension 
headache 


l 
relieves pain, muscle spasm, nervous tension 


rapid action - non-narcotic - economical 


FIORINAT., YABZLETS 

Each tablet contains: 

Sandoptal (Allylbarbituric acid N.F.X) 
50 mg. (% gr.), caffeine 40 mg. (2% gr.), 
acetylsalicylic acid 200 mg. (3 gr.), 
acetophenetidin 130 mg. (2 gr.). 


Dosage: 1 or 2 tablets every 4 hours, 
according to need, up to 6 per day. 


SANDOZ 


Journat A.O.A, 


TABLETS 
dose” 


D WITH MILK-LIKE ACTION 
TITRALAC is being widely preseribed in peptic 
gastric hyperacidity, and. in heartbum of... 
pregnancy because of these outstanding features: © : 

mint flavor...no.chalky taste 

in seconds... ,lasts for hours 
non-constipating....no acid rebound 

is in ACID NEUTRALIZING 
doses. One teaspoon only 1 teaspoonful 

THTRALAC Liquid approxi 
mates 2 tablets which 


: contain 0.36-Gm. glycine and 
9.84 Gm. calcium carbonate. 


ALSO WITHA SPASMOLYTIC.... 


(Titralac formula + 0.5 mg. 
homatropine methyibromide) 


Schenfahs) 


PHARMACEUTICALS. 
New Yous 1, ¥. 

Manufacturers of WEUTRAPEN® 
for peniciliin reactions 


4 
| UNIQUE ANTAC! 
— 
on 


because many diseases involve emotional and physical stress... 


asthmatic and other 
allergic conditions 


DECADRON® dexamethasone with Meprobamate 


treats more 
the patient 
more effectively 


Journat A.O.A. 


{ 


~ DECABAMATE links the action of DECADRON® 
the most potent and effective of the antiallergic 
steroids, with the most widely accepted 
and well tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 
By treating more of the patient more effectively, 
DECABAMATE can often make the difference 
between disability and employability in many 
asthmatic and other allergic conditions. 


Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 0.25 mg. 
DECADRON plus 200 mg. meprobamate; bottles of 100. 


Additional information on DECABAMATE is available to the 
physician on request. 


ft Asthma, allergic rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


* DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


Ss MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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(7 m in urinary 


and other bacterial infections 


most widely discussed 


—in more than 500 leading journals and standard texts 


most widely appreciated — 


md —by tens of thousands of physicians...specialists or in 
general practice 


most widely used 
—more than 3 billion tablets...enough to encircle 
the earth 


: and where pain must be 
‘ eliminated from the outset... 


Azo Gantrisin 


GANTRISIN®—brand of sulfisoxazole ROCHE® 


ROCHE LABORATORIES 
“6 Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 
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surgical, and other traumatie infections. 231 cases. 


In Common Infections, [ 


Clinical Effectiveness of 


Acute pharyngitis, acute ten: . lobar pneumonia, bronchial pnew 
monia, acute bronchitis, other respiratory infections, otitis media. 


> 


Cellulitis, furunculosis, pyoderma, pustular acne, abscesses; wound, 


infections caused ‘by susceptible pathogens. Infections include 
chiefly acute gonococca! urethritis and lymphogranuloma venereum. 
Also cystitis, salpingitis, pyelonephritis, and urethritis. 254 cases. 


septic arthritis, acute synovitis, infectious diarrhea, ee 
osteomyelitis, fever of undetermined origin, cervical adenitis. 41 cases. PA 


CYCLAMYCIN is dependable, effective therapy in infections 
caused by most gram-positive pathogens, including many 
strains of staphylococci; also some gram-negative pathogens. 


CYCLAMYCIN has been found to be exceptionally well toler- 
ated. Serious reactions due to sensitization or toxicity are 
rare. Effects on normal gastrointestinal flora are minimal. 


References: 1. Isenberg, H., et al.: Antibiotics Annual 1958-1959, Medical Encyclopedia, Inc., pp. 
284-286. 2. Kaplan, M.A., and Goldin, M.: ibid., pp. 273-276. 3. Koch, R., and Asay, L.D-: J. 
Pediatrics 53 :676-682 (Dec.) 1958.4. Leming, B.H., Jr., et al.: Antibiotics Annual 1958-1959, Medical 
Encyclopedia, Inc.. pp. 418-424. 5. Loughlin, F.H., et al. : ibid., pp. 268-269, and 333-334. 6. Mellman, 
W.J., et al.: Ibid., pp. 319-326. 7. Olansky, S., and McCormick, G.E.. Jr.: Ibid., pp. 265-267. 8. 
Shubin, H.. et al.: Antibiotics Annual 1957-1958, Medical Encyclopedia, Inc., pp. 679-684. 9. Wenner- 
sten, J.R.: Antibiot. Med. & Clin. Therap. 5:527-532 (Aug.) 1958. 
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...., Dependable Clinical Response 


of § triacetyloleandomycin in Common Bacterial Infections 


10% 


50% response 


Rapid and complete Slower or less 
complete response 


Data based on 779 cases reported in the literature’ 


a “workhorse mycin” for common infections 


 Triacetyloleandomycin, Wyeth 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 fil. oz. 


Vor. 59, Sepr. 1959 


3 
| 
if 
= 
a 
| 
i 
4 
ie 7, 
i 
| 
| 
| 3 
: 
ia 1, Pa, 
q 
= 


PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

SHEDS THE MOLECULAR DROSS 


ay 


NEW...IN THE TREATMENT OF 


ALLERGIC DISORDERS 


high therapeutic index’”’ 

¢ unsurpassed clinical efficacy 

¢ highly effective in exceptionally small doses 
+ side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DISOMER was described as being “...as close toa 
pharmacologically pure form of histamine antago- 
nist as the chemist can produce.”' Incorporating 
the newest knowledge of structure-function rela- 
tionships, DISOMER comes closest thus far to the 
therapeutic ideal of pure antihistamine activity. 
DIsoMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to the 
placebo level. 


Therapeutic results have been noteworthy with 
94.7% effectiveness reported.? Equally note- 
worthy is the virtual absence of clinically signifi- 
cant adverse reactions. Indeed, the sole side effect 
reported was occasional, mild drowsiness in only 
4.7% of patients. 


With Disomer your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 


ISOMER 


from allergic symptoms. Ready now for your pre- 
scription—DisoMeER is available in a variety of 
dosage forms to fit your patients’ individual 
requirements. 


Availability: 
DISOMER CHRONOTAB* ............ 
DISOMER CHRONOTAB* ................. 4 mg. 
DISOMER 2 mg. per 5 cc. 
Usual dosage: 
@ 
* Chronotab is White's repeat-action tablet. 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate ( Disomer ), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. , 
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rational and 
effective therapy 
in ammonia intoxication 


lowers blood ammonia 


R-gene can prevent impending hepatic coma or shorten the 
duration of hepatic coma by detoxifying circulating ammonia, 
thus reducing elevated blood ammonia levels. R-gene, a 
solution of L-arginine, accelerates the conversion in the liver 
of toxic ammonia to nontoxic urea. 


dramatically increases survival rate 


In patients with hepatic coma a mortality rate of approximately 
90 per cent is usual. Yet when R-gene was used as part of the 
therapeutic regimen, a rate of 30 per cent was reported in a group 
of patients half of whom were in deep coma.* 


indicated as part of the regimen in any disease state where blood 
ammonia is elevated to toxic levels, as in: hepatic coma 
or impending hepatic coma; ammonia intoxication due to 
ingestion of ammonium salts; acute hepatic insufficiency ; 
following massive gastrointestinal hemorrhage. 


ee in packages containing 400 cc. of a 5% solution of L-arginine 
in a 500 cc. Saftiflask®; 100 cc. Ambot® of 50% dextrose (to improve 
liver metabolism); and complete administration set with needles. 


*Najarian, J. S., et al.: Am. J. Surg. 96:172, 1958, 
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Presidential acceptance address* 


GALEN S. YOUNG, D.O., D.Sc., Chester, Pennsyl- 
vania 


For a short time this evening, I should like to dis- 
cuss with you some of the things that are on my 
mind concerning that broad, promising, and fruitful 
field of osteopathy in which all of us are privileged 
to labor and to serve, to teach and to learn, to build 
and to develop. Let me consult with all of you here, 
even as I hope to consult with many of you individ- 
ually during the coming year, on how we may work 
together to develop the profession that is your life 
and my life. 

I must acknowledge that, for a time, I was 
tempted to seek some more dramatic or novel topic 
since, admittedly, this bipolar matter of education 
and service has, no doubt, been discussed since the 
beginning of medicine—that is, the beginning of 
mankind. 

These two ideas, education and service, were 
certainly the essence of what our progenitor in the 
art of healing sought to stress in the Hippocratic 
oath—a truly amazing summary of principle and 
purpose still valid among us. I, therefore, have no 
apology to offer in directing our attention toward 
them now, especially in view of the extent to which 
all American education, including medicine, must 
be given renewed critical scrutiny under the menac- 
ing impact of Russian scientific attainment. 

In the awesome, modern warfare which now 
threatens all of us, civilian and military alike— 
chemical warfare, microbiological warfare, nuclear 
warfare—medicine must assume a new and even 
strategic importance. Medicine must be prepared 
to serve the oncoming atomic space age. This is, 
basically, a matter of education which is yet to be 
explored—far beyond the reactions of a few space- 
traveling dogs, monkeys, or rabbits. 

All education must serve—serve some worthy, de- 


*Presented at the Thursday Evening Banquet, Sixty-Third Annual Con- 


vention of the American Osteopathic Convention, Chicago, July 16, 
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sirable purpose, and, unless it so serves, it becomes 
mere erudition, devoid of human content and empty 
of spiritual meaning. To educate for service is to 
serve intelligently, to serve usefully, and to serve 
well. 

Let us, then, educate for service. 

I have no illusion that I offer any particularly new 
idea about education when I assert that you and 
I, and every other member of our noble profession, 
together, comprise our basic source of strength, the 
major force on which we need to rely in the rapidly 
growing task of making the whole public know 
about osteopathy at first hand, to dispel the many 
quaint misapprehensions about it, to replace fallacy 
with truth, to combat fancy with fact. 

This we practicing physicians must accept as our 
direct responsibility: That we teach others, not only 
by our words or the superiority of our counsel, or 
the greater understanding and skill we display in 
practicing our art, important as these may be. We 
educate others by our every attitude, by the dignity 
and pride of our conduct before the world, and by 
that strength of character which led us, each, to 
his chosen profession to begin with. This is educa- 
tion of the highest type, direct and sure, and I com- 
mend it to you, not merely as desirable or praise- 
worthy or effective, but as an actual duty you owe 
your patient, even as you owe him the last measure 
of your professional skill, conscientious care, and 
scientific judgment. 

This matter of education is not limited to the daily 
professional and personal contacts we make with in- 
dividuals. We are responsible for educating whole 
segments and classes of the general public, those 
highly complex specialized groups which now as- 
sume such dominant roles in the wide sociological 
area of public philanthropy and, above all, that 
powerful, magical, and bountiful offspring of our 
American free enterprise system, big business. It is 
relative to big business, in particular, that I may, 
perhaps, be permitted to cite a specific example 
which I think clearly indicates the job of education 
which must be done. 
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There was, as you know, much comment and con- 
siderable disappointment among us when the Ford 
Foundation, one of the most powerful institutions 
dedicated to public betterment ever created by 
American big business, failed to include osteopathy 
within the scope of its operations. To my way of 
thinking, we are left with only one possible con- 
clusion as to how this unhappy development could 
have occurred. 

There can be no question but that the men in 
advisory positions relative to the distribution of 
Foundation funds simply lacked the right kind of 
information about osteopathy, our only complete 
minority school of medicine. Some may find it more 
comfortable, perhaps, to offer any one of a dozen 
different possible secondary explanations—prejudice, 
bias, or adverse pressures—but I would rather not. 
We are to blame because the men charged with the 
distribution of Ford Foundation funds were without 
the right kind of information. 

The administrators of these vast industrial and 
business-financed foundations cannot be other than 
honorable men, diligently seeking to devote these 
all-powerful concentrations of wealth to the welfare 
of all, even as these funds, themselves, represent 
the labor and productive efforts of all. It seems 
unreasonable to me that such men could, in con- 
science, discriminate against a legitimate profession 
to which, annually, more than ten million Americans 
look for the care and protection of their most price- 
less possession, personal health. I cannot make my- 
self believe that, properly informed, these men 
would wish to deprive our country of the salutary 
advantage to all in maintaining the medical balance 
and competitive control provided by our numerically 
minor, but scientifically complete, osteopathic school 
of medicine. 

I believe that the Ford Foundation and other 
philanthropic bodies are not including osteopathy in 
their considerations because they are not sufficiently 
acquainted with it. This, I repeat, is our failure, not 
theirs. 

It is my intention, in the year ahead, that the 
leaders of the American Osteopathic Association will 
vigorously address themselves to the problem of 
corporate gifts; that they will see to it that oste- 
opathy is presented to big business and to philan- 
thropic agencies as a profession dedicated to the 
common welfare, just as the foundations are so 
dedicated. Our leaders will make clear the socio- 
logic significance and scientific substance of oste- 
opathy. They will meet the possible adverse atti- 
tudes of board members who are physicians unversed 
in osteopathic thinking. This profession has stormed 
many a bastion of prejudice since the days of Dr. 
Still by educating the public to the quality of its 
service, since no prejudice can long flout scientific 
truth backed by public opinion. In the same way, 
we can storm the bastions of the present. Here, 
again, is work for education and service. 

Much is being done by our various agencies of 
information. The Council on Development, the Bu- 
reau of Public and Professional Service, osteopathic 
publications, osteopathic representation in national 
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agencies dedicated to health and welfare, all these 
are doing work to educate the various publics. It is 
my present intention to extend these units during 
the coming year by appointment to them of capable, 
efficient, and personally dedicated staff additions, 
men motivated by the same love of osteopathy we 
physicians know and cherish. 

All this, however, is but one facet of what | con- 
sider presidential responsibility in osteopathic edu- 
cation. Co-existent and co-important is the respon- 
sibility of furthering our processes of formal 
education. I want to explore with you now some of 
the demands of our educational program, and this 
brings me to the matter of one million dollars. This 
is the sum we need to invest each year in our system 
of education, if that system is to hold to the stand- 
ards we have set for it. This is the amount the 
Association must ‘provide each year if the students 
in its colleges are to be prepared adequately for 
service as physicians. 

I believe this million dollars carries impact far 
beyond its money power. It gives evidence that our 
profession is progressive, dynamic, and responsible. 
It evidences the willingness of our members, at both 
national and state levels, to meet professional needs 
voluntarily. Here, indeed, is solid, factual, and tangi- 
ble proof that we, in osteopathy, shall not hesitate 
to invest in the promise of our profession and in its 
blessed mission to aid the ailing, to ease anguish, to 
bind the wounds, cool the fever, and mend the 
broken bodies of our fellow men. Never before has 
organized osteopathy so generously supported osteo- 
pathic education, nor expected so much of it. The 
force of this, I am convinced, will not be lost upon 
business and philanthropic foundations. I am re- 
minded, in these thoughts, of the words of Mark 
(IV:25): “For he that hath, to him shall be given: 
and he that hath not, from him shall be taken even 
that which he hath.” 

One of the less debatable statements of the now 
familiar Cline report—I am certain most of us recall 
it—had to do with the need in our institutions for 
more clinical material, a problem shared by most 
medical institutions. Medical educators generally are 
properly alarmed at the increasing masses of aca- 
demic knowledge that must be absorbed without 
the benefit of clinical orientation. It poses the very 
real risk that we may be mass-producing a stereo- 
typed class of student, whose contribution to the 
general health care of the patient must inevitably 
suffer some limitations as a result. 

Over the past decade or more, even so far back 
as the close of World War II, there has been a 
mounting tendency throughout the whole educa- 
tional field, from kindergarten up, to crowd harassed, 

bewildered, and intellectually insecure students into 
fixed patterns of thinking, mere emulation of their 
educators; and to do it, initiative thinking, the quick, 
decisive answer to the emergency, must be sacri- 
ficed, thwarted, and stifled—stillborn in the general 
system dominating all education, including medical 
education—and at the same time, faced with the 
sheer physical impossibility of gaining complete 
mastery over an ever-widening sea of scholastic 
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knowledge. Too many institutions have succumbed 
to an enforced policy of specialization, department- 
alization, and even compartmentalization, which is 
to say, they have developed specialization of some 
special aspect of a particular specialty. The result 
has been the practical annihilation of the generalist 
of past generations, the true family physician. 
Dr. Charles Osgood, professor emeritus of Prince- 
ton University, has this to say: 

Specialization, desirable and inevitable as it is, has pro- 
duced such a vast expanse of knowledge that the body of 
learning, once so well-ordered and compact, has swollen 
until it has burst into ten thousand fragments, and no turn 
of the academic kaleidoscope can bring these fragments into 
a consistent or lasting design. 

It is incumbent upon us to guard our house of 
knowledge. Its foundations must remain firmly im- 
bedded on the solid unshaken rock of osteopathy, 
the only healing art presenting a complete, unlimited 
school of medicine with a clear and consistent view 
of man and his health. 


It is most gratifying to note that one of our largest - 


colleges has already instituted an educational pro- 
gram which clearly integrates the unity concept of 
man and his health, along with a distinctive, over- 
all educational discipline definitely conducive to the 
better training of the family physician. 

In our consideration of osteopathic education, we 
must decide just what we expect in our academi- 
cally finished product. Through the years, there has 
been a noticeable insistence upon scholastic excel- 
lence, and we can readily concede the importance 
of this, but it surely does not automatically follow 
that scholastic excellence, per se, will produce the 
best physicians. 

Our finished product, I believe, should be char- 
acterized by a sharp and persistent hunger to know 
more, as well as a marked ability through a high 
degree of professional skill to perpetuate and de- 
velop the basic principles of his scholastic training. 
Unless our finished product is of this order, we have 
failed, and let me make it abundantly clear—this 
we are not about to do. 

You may rest assured that there are, indeed, any 
number of facets, angles, considerations, and factors 
to be considered as well, but to my mind, these are 
basic. We must seek the education that will give 
us physicians, skilled and competent in practice, and 
men who are equally aware that mankind’s sum total 
knowledge of the art of healing is, at best, a woefully 
limited knowledge. Medicine still presents many 
frontiers, many unscaled heights, and many unchart- 
ed seas. 

We must ask our educators to concentrate dili- 
gently on the fostering of intellectual self-reliance 
among our students, and those broader cultural pur- 
suits without which man becomes merely a superior 
sort of machine, and his physician, therefore, merely 
a superior sort of mechanic. 

We shall expect our educators to refine and con- 
dition the motivation of our students, to the end 
that they shall acquire a lifetime habit of continual 
self-education, to be sought for the physician’s wel- 
fare only as it contributes to the welfare of the 
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patient, whether the physician in question be a spe- 
cialist or a generalist. We shall want our educators 
to create and vigorously support that sort of aca- 
demic climate most favorable to an ideal student- 
faculty relationship, because only, thereby, may we 
hope to achieve the strong, enthusiastic, and closely 
integrated faculty-alumni relationship, upon which 
our schools must ultimately rest. 

Let us ask that the training of our physicians 
generically reflect the thinking of our profession as 
a whole, because with the growing support of our 
membership at all levels, our educators must be 
prepared to meet heavier demands, higher stand- 
ards, and keener requirements than ever before. 

We shall seek in our educators certain qualities 
of mind, attitudes which we may choose to assume 
ourselves when considering this question of educa- 
tion—minds open, cautious, and critical toward 
facts; friendly, appreciative, sympathetic, and tol- 
erant toward each other; enthusiastic and progres- 
sive toward our work; and minds conditioned by a 
sense of values expressed in a keen determination 
to practice the humanities. 

I am not too concerned about cleavages of opinion 
among students concerning this or that point in 
medical philosophy, but I am very much concerned 
about the kind of care that we, osteopathic physi- 
cians, offer the medically indigent. I care, too, about 
the extent to which we, osteopathic physicians, ac- 
quire the education and training which will enable 
us to discharge effectively our duties in community 
and civic affairs. If we are to truly maintain our- 
selves as a complete school of medicine, our phy- 
sicians will need to be educated, not only in socio- 
logical matters, but even to no inconsiderable degree 
in those broad areas hitherto regarded as falling 
exclusively within the scope of religion. 

For many years, medical science and religion 
have recognized the interdependence of the physi- 
cal status of the individual upon the mind and the 
mind upon the spirit or soul. Recently, psychiatrists 
are again placing more emphasis upon the relation- 
ships of these three component parts that control 
both the solid and the liquid tissues of man. Unless 
these three factors are well balanced, the individual 
suffers discomfort to a greater or lesser degree, de- 
pending upon the amount of aberration. Therefore, 
the true physician, if he desires to serve to his 
utmost capacity, must continually be alert and min- 
ister to these various segments. If he is endowed 
with sagacity, he will recognize where his services 
terminate and those of the clergy begin. 

The long-standing, harmful, and essentially point- 
less breach between the clergyman and the physi- 
cian must be closed, and the growing trend toward 
a greater measure of co-service of the doctor and 
the preacher must be actively encouraged by all 
honorable means. Only so, can each serve others 
fully, well, and in the true spirit of both medicine 
and religion. 

_ By now, it must be apparent to all that our osteo- 
pathic profession has acquired a maturity which 
plainly precludes any idea of further restrictive meas- 
ures against us, such as might be inspired by out- 
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siders; but this should only more sharply stress 
the necessity that we guard against the occasional 
manifestations of over enthusiasm, emotionalism, 
and temperamental immaturities which can con- 
ceivably appear within our own ranks to harm us, 
and to jeopardize our progress. 

These are just a few of the things we will have 
to think about—specific targets of education, the 
education of others, the education of ourselves— 
so that we may continue to share and enhance the 
honor, respect, and dignity of our noble profes- 
sion. As a complete school of medicine, and even 
largely because of its minority status, osteopathy is, 
indeed, a mighty force in the armamentarium of the 
healing arts. 

It has taken a tremendous sacrifice of talent, time, 
and money, of unselfish, obscure service, gladly 
given by those who, before us, have labored long 
and well to erect this lofty structure of osteopathic 
medicine. 


G. A. WHETSTINE, D.O., Wilton Junction, Iowa 


The patient with organic heart disease who is con- 
fronted with the possibility of operation, whether 
elective or emergency, is entitled to the combined 
efforts and opinions of his family physician, the in- 
ternist, the surgeon, and the anesthesiologist. He 
may wish to know, and the doctor must be reason- 
ably sure, that he will live long enough to enjoy the 
benefits of his operation. 


The family physician, because of his close associa- 
tion with the patient and his family and his knowl- 
edge of the patient’s disposition and past reactions 
to stress, will be of value in making decisions and 
managing the case. Since he is usually the first to be 
consulted, his decision in many instances will also be 
the patient’s decision as to whether or not to call 
consultants. The internist can and will be asked for 
a detailed analysis of the vital systems and his opin- 
ion of surgical risk. The surgeon will be able to 
estimate the time required for the procedure, blood 


*Presented at the annual meeting of the American College of Osteo- 
pathic Internists, October 24, 1958. 
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Cardiopathies and surgical 


We may expect that more, much more, shall be 
required of us who now are privileged to join the 
noble company of those who chose to educate for 
service. However, there remains one thought which, 
above all, I would leave with you. 

I care not how shrewd or astute the individual 
physician may appear to be. I care not how many 
academic citations may decorate the walls of his 
spacious office, fine as these may be. I care not 
what lofty pinnacles of apparent achievement and 
success he may have reached, but I am most thor- 
oughly convinced that the true physician, in spite 
of the gravity of the problem or the burden en- 
countered, will always put service above self, re- 
gardless of the personal impact. This, I commend to 
you, my fellow physicians, as the end product of 
true education. 

I would leave with you one thought to pursue 
in your daily service—he profits most who serves 
best. 2300 Providence Ave. 


risk* 


loss, and anticipated complications, and can give his 
opinion of the case at hand. The anesthesiologist, 
with these evaluations in mind, will be able to rec- 
ommend the type of anesthesia and to anticipate 
problems. 

The preoperative evaluation must include consid- 
eration of the following questions: 

1, Is the patient suffering from a surgical condi- 
tion or a purely cardiac problem with its ramifica- 
tions and complications? 

2. Is it worth while for the patient to undergo a 
major surgical procedure if the prognosis from exist- 
ing heart disease is for a short life expectancy, or 
should more simple palliative procedures be con- 
sidered? 

3. What is the risk in various cardiac disorders in 
relation to the contemplated surgery? 

Primary consideration should be given to mor- 
bidity and mortality expectancy. If it is felt that a 
patient is not likely to live more than a year because 
of a cardiac condition, in most instances surgery 
probably should not be undertaken except in such 
grave conditions as strangulated hernia, or when 
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pam can be relieved by nothing except surgical 
means. The problem of life expectancy is very diffi- 
cult; each case must be evaluated on its own merit, 
while it is kept in mind that statistics are not always 
reliable. 

With an increasing proportion of the population 
reaching older age, the problem of heart disease, 
and of other diseases as well, in patients needing 
operations is steadily increasing, with the result that 
there is a growing number of patients with the types 
of heart disease that cause their victims to react 
poorly to operations. 

Most heart disease does not contraindicate opera- 
tive treatment. In general, a cardiopathy which will 
permit reasonably normal though somewhat restrict- 
ed activity does not substantially increase surgical 
mortality. In most cases, good cardiac functional 
capacity is the most important requisite for survival, 
although there are cases where this may not indicate 
accurately the status of the heart. It must be real- 
ized that all patients over age 60 should, for all prac- 
tical purposes, be managed as though they had 
coronary atherosclerosis. 

Decreased function in one organ may demand 
compensatory adjustment by other organs, as in the 
case of the cardiac, pulmonary, and renal systems. 
Stress on one system will affect the others, precipi- 
tating failure along the line and resulting in general 
collapse. 

A good presurgical evaluation will include the fol- 
lowing:* 

1. Cardiac history 

a. Previous diagnosis of heart disease, hyper- 
tension, or rheumatic fever 

b. Pain or dyspnea with exertion, and how 
much exertion 

c. Edema 

d. Orthopnea; paroxsymal nocturnal dyspnea or 
pain 

e. Palpitation, and paroxsymal arrhythmias 

2. Careful physical examination 

a. To determine condition of cardiovascular, 
renal, respiratory, biliary, and endocrine sys- 
tems, and state of nutrition 

3. ECG and chest x-ray 

a. To help determine presence or extent of 
heart disease 

b. To serve as a base line for evaluating opera- 
tive or postoperative complications 

4. Hemogram, urinalysis, blood sugar, blood urea 

nitrogen 

5. Serum bilirubin, protein, cholesterol, chlorides, 

sodium, potassium, blood volume, and _ pro- 
thrombin time for more serious cases 

6. Any other data indicated from abnormalities 

discovered in the above tests 

7. Central nervous system disorders. 

During the presurgical evaluation one ‘must first 
consider the possibility of a mistaken diagnosis in 

order to obviate unnecessary and hazardous surgery. 
In children, the manifestations of acute rheumatic 
fever, with carditis and particularly pericarditis, may 
sometimes simulate acute appendicitis; their com- 
mon symptomatology includes abdominal pain, ten- 
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derness, fever, leukocytosis, and even nausea and 
vomiting. 

In patients with evidence of mitral stenosis, the 
sudden development of auricular fibrillation may re- 
semble acute cholecystitis. Embolism in the ab- 
dominal viscera should be considered; sometimes 
this condition requires operation and other times 
not. The possibility of bacterial endocarditis may 
need to be considered in some cases. 

Probably the most common source of error in con- 
nection with an acute abdomen in a cardiac patient 
is the occurrence of acute myocardial infarction. It 
may resemble acute biliary colic, perforated peptic 
ulcer, acute pancreatitis, appendicitis, or even acute. 
intestinal obstruction. On the other hand, it could 
also be fatal to overlook an abdominal disorder re- 
quiring immediate surgical intervention. Another 
cardiovascular condition which may simulate an 
acute abdomen is dissecting aneurysm of the aorta 
or one of its arterial branches. / 

As has been stated, surgical mortality is not too 
greatly increased among cardiac patients whose ac- 
tivity is only moderately restricted, but it is definite- 
ly increased among those whose heart and circula- 
tory system have suffered severe strain. If there is 
definite heart failure, the operation should be de- 
layed until compensation has been accomplished. 
This can be done in emergencies by rapid intra- 
venous digitalization and the use of diuretics if the 
renal condition permits. Ouabain will digitalize most 
patients in 2 to 4 hours and Cedilanid in 8 to 12 
hours. Continuation of the therapy during and after 
operation is of course required. 

Most patients with coronary artery disease tolerate 
major surgery well. However, recent or impending 
myocardial infarction is hazardous and all operation 
should be postponed for 3 months or more if pos- 
sible. In emergencies, the minimal procedure which 
can be done is best. 

In attempting to evaluate for elective operation 
the patient who has had a myocardial infarction, one 
needs to know the life expectancy of this patient as 
accurately as possible before arriving at a conclu- 
sion. 

Recently, White, Bland, and Levine’ stated that 
the three most important clues to long-range prog- 
nosis by the end of the first month after the attack 
are: 

1. Dyspnea due to left ventricular failure 

2. Angina pectoris due to coronary insufficiency 

3. Complete recovery with neither myocardial 
or coronary insufficiency. 

In their study of 18 patients with dyspnea who 
survived the first month, two thirds died within a 
year, five died within 5 years, and one survived more 
than 5 years. Of 13 patients with angina but without 
dyspnea, who survived the first month, 31 per cent 
died within a year, 38 per cent died within 5 years, 
31 per cent survived 5 years, 23 per cent survived 10 
years, and one patient survived 15 years. 'Of 24 pa- 
tients with complete recovery, none died within a 
‘ear of the onset of the attack, 17 per cent died 
within 3 years, 8 per cent died during the fourth or 
fifth year, 75 per cent survived 5 years, 46 per cent 
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survived 10 years, 17 per cent survived 15 years, and 
8 per cent survived 25 years. There were no mild 
cases in this group; approximately four fifths were 
severe, and one fifth were of moderate grade. 

These statistics provide a basis for better prog- 
nostication and advice of the postinfarction patient 
under consideration for operation. 

It is best to consider any marked increase in an- 
gina pectoris as indicative of possible coronary oc- 
clusion, even though other evidence is absent. 

This is related to the problem of diagnosis of a 
recent atypical myocardial infarction. Most doctors 
are familiar with the case in which pain and a typi- 
cal clinical picture are not accompanied by diag- 
nostic electrocardiographic changes, but the painless 
infarction, which represents about 4 per cent of all 
myocardial infarctions, is difficult to recognize or 
consider in differential diagnosis; with this case we 
are not so familiar. Dyspnea is most often the pre- 
senting symptom, but occasionally vertige, syncope, 
nausea, and vomiting are present. 

An additional 6 per cent of myocardial infarctions 
have minor symptoms of discomfort, instead of pain, 
which can be easily missed or misinterpreted. Tight- 
ness or pressure in the chest, a choking sensation, a 
substernal sensation of pins and needles, epigastric 
discomfort, or pain in the neck, jaw, and back of the 
chest should make one consider myocardial infarc- 
tion. 

In connection with these symptoms, it is under- 
standable why an electrocardiogram and chest 
roentgenogram are important in the preoperative 
evaluation, especially of patients in the middle and 
older age groups. If they show normal findings, 
their value is enhanced for comparative purposes in 
case of operative or postoperative complications. 

There are other disease processes which greatly 
increase the risk or delay operation, in addition to 
recent or impending myocardial infarction. 

1. Active myocardial or pericardial involvement, 
whether from rheumatic fever or some other cause, 
should be allowed to subside before operation is un- 
dertaken. 

2. Bacterial endocarditis must be controlled be- 
fore operation unless it is caused by patent ductus 
arteriosus. 

3. Severe aortic stenosis is serious, because these 
patients are susceptible to sudden death, and risk is 
increased by general anesthesia and operation. The 
risk is greatest in those who have had spells of verti- 
go, syncope, or anginal pain. 

4, All types of rapid paroxysmal arrhythmias, such 
as auricular and nodal tachycardia, auricular fibrilla- 
tion, and auricular flutter, must be controlled before 
operation. Ventricular arrhythmias predispose to 
ventricular fibrillation, and must be terminated or 
controlled before operation. 

5. The electrocardiogram may be the only indica- 
tion of a partial atrioventricular heart block. All de- 
grees predispose the patient to attacks of Adams- 
Stokes disease. Ventricular asystole may be avoided 
by the use of ephedrine or Isuprel at regular inter- 
vals, 

6. Patients with congestive heart failure, chronic 


cor pulmonale, and paroxsymal noctural dypsnea 
are extremely poor risks. Congestive failure is treat. 
ed in the conventional manner with postponement of 
elective surgery for a minimum of 2 weeks after al] 
evidence of failure has disappeared. If congestive 
failure is unimproved after 4 to 6 weeks, operation, 
except for arteriovenous shunt, is usually contraindi- 
cated, as it is most likely that the patient will not 
live long enough to benefit. A point to remember is 
that the patient with congestive heart failure may 
have albuminuria from passive congestion; this must 
be differentiated from renal disease. 

7. In established malignant hypertension, opera- 
tion should be avoided because of the hopeless prog- 
nosis unless the condition is primary aldosteronism. 
Hypertension without renal disease is of little im- 
portance. Valvular disease is of no particular conse- 
quence in the patient whose heart is normal in size 
and whose electrocardiogram is relatively normal. 

8. Nephritis or renal dysfunction adds materially 
to the hazard of operation except in the case of 
prostatic hypertrophy. In this instance, operation 
may be undertaken after proper preparation with 
an indwelling catheter for 2 to 6 weeks, if the blood 
urea nitrogen has approached normal and any car- 
diac condition has been corrected. If hypertension 
is associated with encephalopathy or evidence of 
cerebrovascular involvement, major surgery may 
precipitate a destructive cerebral lesion. In hyper- 
tensive patients taking reserpine, it is best to discon- 
tinue use of the drug for a period of 10 days if pos- 
sible, as severe prolonged hypotension frequently 
occurs during or after operation. Chlorpromazine 
and promethazine also predispose to hypotension 
and also hinder reflex control of circulation if given 
during surgery.* 

9. Bundle branch block and chronic auricular fi- 
brillation do not increase surgical mortality in the 
compensated heart; however, life expectancy is not 
as great in patients with left bundle branch block 
as it is in those with right bundle branch block.* 

10. Increased operative and postoperative mor- 
bidity and mortality have been reported in patients 
with abnormal ballistocardiograms.* 

11. Peripheral embolism of an extremity will re- 
quire careful analysis before embolectomy is consid- 
ered. First, it must be remembered that gangrene 
rarely develops in the arms and, second, that em- 
bolectomy is of value only during the first 6 to 24 
hours. The use of anticoagulants and sympathetic 
block may relieve the spasm and obviate the neces- 
sity for operative intervention. 

12. Gallop rhythm occurs most frequently in con- 
nection with hypertensive and coronary artery dis- 
ease. A midsystolic gallop rhythm is benign, but a 
diastolic gallop rhythm is serious, suggesting a short 
life expectancy in most cases. 

13. Paroxsymal nocturnal dyspnea carries a very 
poor prognosis—worse than pulsus alternans and 
gallop rhythm. 

Before operation anemias should be corrected as 
well as possible to prevent added heart strain. 

Cardiac patients should have adequate rest and 
be placed on moderate to severe salt restriction. 
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Digitalization is a requisite in any patient with con- 
gestive heart failure, auricular fibrillation, flutter, or 
moderate to marked cardiac enlargement. Any pa- 
tient whose heart disease results in moderate limita- 
tion of activity should be digitalized preoperatively. 
Digitalis should be considered in patients with a 

ast history of cardiovascular abnormalities, remem- 
bering that digitalis decreases the efficiency of the 
compensated heart and has a tendency to increase 
arrhythmias. 

Frequently the use of digitalis will improve a pa- 
tient with arrhythmia to the extent that he will tol- 
erate a major operation very well. Occasionally 
auricular fibrillation can be reverted to normal sinus 
rhythm, resulting in a significantly increased cardiac 
reserve. 

Edema or pulmonary congestion not corrected by 
diet, rest, and digitalis should be treated with ade- 
quate diuretics. 

The correction of infection, endocrine disorders, 
hypoproteinemia, polycythemia, and the effects of 
corticosteroids and other medications given preop- 
eratively, which may contribute to congestive heart 
failure or complications during or after operation, 
must be given adequate consideration. 

Blood volume deficiencies may be present even 
when hemoglobin, erythrocyte count, and hemato- 
crit reading are all within normal limits. This defi- 
ciency is most common in chronic wasting diseases, 
such as cancer, and should be corrected in the pa- 
tient with heart disease. Cardiac patients are espe- 
cially susceptible to blood volume deficiencies. 
When heart failure is complicated by anemia or 
blood volume deficiency, it is advisable to give 
packed erythrocytes rather than whole blood.° 

Electrolyte imbalance should be treated as re- 
quired. Sodium-containing fluids should only be 
given to maintain normalcy during and after op- 
eration, only replacing what is lost. Potassium defi- 
ciency will increase the patient’s susceptibility to 
digitalis toxicity, and this should be borne in mind 
in the care of all cardiac patients, preoperatively, 
during operation, and postoperatively. 

The patient with a history of paroxsymal fibrilla- 
tion, flutter, or tachycardia probably should receive 
quinidine before surgery, or the doctors should be 
prepared to administer it during the operation if in- 
dicated. However, when there is a history of par- 
oxsymal tachycardia or arrhythmias, one should 
again re-evaluate the patient, particularly consider- 
ing a masked thyrotoxicosis. 

Ventricular extrasystoles may be treated with 
quinidine or Pronestyl, but it must be remembered 

that these drugs will increase the problem of initiat- 
ing the heart beat should ventricular asystole occur 
during the operation. 

Many elderly cardiac patients have diabetes or 
renal disease, in which case mortality and morbidity 
are higher. The diabetic is best controlled with reg- 
ular insulin. The chief objective in this patient is to 
prevent acidosis and hypoglycemia by maintaining 
proper fluid and electrolyte balance and controlling 
infection with antibiotics or eradicating it by surgi- 
cal means. A patient with renal disease and a car- 
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Most heart disease does not 
contraindicate operative treatment. In 
general, a cardiopathy which will 
permit reasonably normal though 
somewhat restricted activity does not 
substantially increase surgical 
mortality. In most cases, good cardiac 
functional capacity is the 
most important requisite for survival 


diopathy is a poor risk and operation is usually con- 
traindicated, unless after thorough evaluation the 
kidney disease is found to be unilateral. 

Preoperative sedation should be adequate but 
kept at a minimum, to prevent respiratory depres- 
sion and hypoxia. A presurgical conference between 
the patient and anesthesiologist can do much to 
allay fears of the operating room. An agitated in- 
duction should be avoided to eliminate the physical 
work of straining and struggling and to prevent lib- 
eration of adrenalin. The psychologic factors and 
nervous disposition of the patient are important con- 
siderations in cardiovascular disease. Anxiety in- 
creases cardiac load and is a factor in producing 
ectopic rhythms and spasm of the peripheral vessels. 

The skill of the anesthesiologist is probably more 
important than the type of anesthesia. However, in 
most instances ether in a closed system with a high 
percentage of oxygen, combined with nitrous oxide 
or Pentothal sodium induction, will be best. Cyclo- 
propane in combination with barbiturates is asso- 
ciated with a high incidence of cardiac arrhythmias 
and, when adrenalin is present, often leads to ven- 
tricular tachycardia and perhaps ventricular fibrilla- 
tion. 

The risk of anesthesia to a damaged heart is pri- 
marily associated with hypoxia, carbon dioxide re- 
tention, marked changes in blood pressure, cardiac 
reflexes, and myocardial depression due to excessive 
anesthetic. Curare derivatives should be avoided in 
the elderly cardiac patients. 

Generally, spinal anesthesia should be avoided 
because blood pressure fluctuations are poorly tol- 
erated in a damaged heart and because of the in- 
creased incidence of venous thrombosis in the legs. 
It should not be used when there is coronary artery 
disease since hypotension may precipitate myocar- 
dial infarction. Spinal anesthesia may be desirable 
in the patient who must have an operation while he 
is in congestive failure. It is best combined with a 
vasoconstrictor, 100 per cent oxygen inhalation, and 
small amounts of Pentothal sodium. Pituitrin should 
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be avoided in cardiac patients as it constricts the 
coronary arteries. 

During operation the most common cardiac com- 
plications are myocardial infarction, cardiac arrest, 
and arrhythmias. 

A fall in blood pressure and increased pulse rate 
are usually caused by too deep anesthesia, although 
it may result from hypoxia, hypercapnia, or acute 
myocardial infarction. Straining or coughing during 
the induction of anesthesia may decrease coronary 
blood flow, leading to myocardial infarction. If the 
blood pressure continues to fall despite lightening of 
the anesthesia and use of fresh soda lime, then 
pressor drugs should be used, since multiple coro- 
nary occlusions may develop from shock itself. For 
severe hypotension Levophed is probably the most 
potent and reliable of the pressor drugs. Wide vari- 
ations in blood pressure are to be avoided. All pres- 
sor drugs increase ventricular irritability; however, 
Levophed does this less than the others. 

Cardiac arrest may occur without warning during 
any type of operative procedure. It usually occurs 
during the first 30 minutes. Effective treatment must 
begin within 3 to 5 minutes, after a preconceived 
plan of the surgeon and anesthesiologist. The pres- 
ence of heart disease makes arrest more likely and 
successful resuscitation more difficult. 

With either myocardial infarction or resuscita- 
tion after, cardiac arrest, the operation should be 
terminated as soon as possible. 

Attacks of paroxsymal rapid heart action or ar- 
rhythmias are treated as in any other situation—by 
use of intramuscular quinidine, intravenous Prones- 
tyl, digitalis, or intravenous potassium chloride, as 
the condition warrants, remembering that digitalis 
may accelerate or prolong ventricular tachycardia. 

Of the abnormal rhythms, ventricular tachycardia 
and ventricular fibrillation are by far the most se- 
rious, since in the majority of cases they are associat- 
ed with serious structural heart disease, generally of 
coronary origin. Ventricular fibrillation is almost in- 
variably associated with rapid or sudden death. 
Ventricular tachycardia is always a grave emergen- 
cy, but the heart can occasionally be restored to nor- 
mal rhythm by the use of quinidine or magnesium 
sulfate. 

In all cases, with or without operative complica- 
tions, great care must be employed in replacing fluid 
and blood losses exactly (no more or no less) in 
order to avoid increased blood volume which could 
precipitate pulmonary edema. 

Probably the most important single measure in 
the postoperative care of the cardiac patient, as of 
the patient with a normal heart, is complete physical 
examination at least twice a day in the immediate 
postoperative period. An attempt to evaluate any 
alteration in symptomatology, temperature, pulse 
rate, respiration, color, urinary output, and fluid bal- 
ance will usually lead to prompt recognition of com- 
plications. 

The most common postoperative cardiac disorders 
are acute heart failure, arrhythmias, paroxsymal 
rapid heart action, and coronary occlusion. Their 
treatment is the same as for the patient who has not 


undergone an operation. Coronary occlusion is most 
likely to occur during the first 3 days postoperative. 
ly, and is more frequent when shock has been pres. 
ent. Precordial pain is frequently absent, or mild, 
with a clinical picture similar to that of pulmonary 
embolism, consisting of shock, dyspnea, and cyano- 
sis. Heparin is the anticoagulant of choice, since it 
has less tendency to produce serious hemorrhage 
from raw surfaces. 

Other postoperative complications which are poor- 
ly tolerated include thromboembolism, atelectasis, 
pneumonia, and abdominal distention from paralytic 
ileus. 

Antibiotics are to be used at the physician's dis. 
cretion, particularly in patients with evidence of pre- 
operative infection, as well as any surgical procedure 
which is likely to be followed by infection. Cultures 
and sensitivity tests are naturally to be done when 
possible. 

Administration of oxygen is beneficial to all pa- 
tients with heart disease in the early postoperative 
period, except in those with chronic cor pulmonale, 
since respiratory acidosis can be produced with con- 
tinuous high oxygen concentration in these cases. 

Parenteral fluids should be given in amounts not 
greater than 1,000 to 1,500 cc. above the measurable 
output, with electrolytes supplied as needed. It must 
be remembered that patients with congestive heart 
failure who have received mercurial diuretics over 
a long period may have electrolyte imbalance on the 
basis of dilution. Attempts in such a situation to 
correct low levels by administration of sodium 
chloride will only lead to further edema formation. 
The use of diuretics or ammonium chloride followed 
by mercurial diuretics usually results in marked 
diuresis with a return of electrolyte balance to nor- 
mal, without the use of sodium. Patients receiving 
digitalis postoperatively should be given 40 to 60 
mEq. of potassium daily unless oliguria or renal dys- 
function is present.® 


Summary 


Most cardiac patients tolerate surgery very well 
and should not be denied the benefits therefrom un- 
less simple, satisfactory nonsurgical methods are 
available for relief. In advanced heart disease, non- 
surgical methods are most desirable except in the 
urgent case. Close cooperation between the patient’s 
own doctor and the various specialists will help to 


make the patient safe for operative treatment. 
121 W. 4th Street 
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Disposable ether-alcohol 
slide fixation container for office use 


BENJAMIN C. SCHARF, B.A., D.O., Seaford, Long 
Island, New York 


The common technic for fixing the Papanicolaou 
slide in the ether-alcohol mixture seems both clumsy 
and wasteful of both ether and alcohol. This technic 
consists of immersing the glass slide, after it has re- 
ceived the scraped cervical tissue from the wooden 
spatula, in the fixative in a glass receptacle. This 
glass receptacle is either a screw-top or cork-topped 
wide-mouthed jar. The slide is usually dropped into 
the jar with a paper clip attached to one end, so that 
the physician may dip his fingers into the jar and 
pick up the slide by the paper clip or use metal 
tongs for the same purpose. There are a few other 
equally makeshift ways of doing the same thing, but 
none of them seems to me to be either efficient or 
neat. 

While the cost of the ether-alcohol mixture is not 
prohibitive, there is still a price factor when large 
quantities are used and discarded because of con- 
tamination or evaporation. Very little thought has 
been given to the problem of contamination. When 
a smear from one patient is placed in a jar of ether 
and alcohol, that mixture is contaminated, and it is 
possible that free-floating malignant cells from the 
contaminated mixture might affix themselves to the 
next slide for which it is used. It is true that the 
cells remaining in the mixture would have too 
lengthy a fixing process, which would minimize this 
point. However, I can see no harm in eliminating 
the possibility. 

The problem of evaporation is obvious. Most jars 
used for fixatives have loose screw tops, being a type 
obtained from the local pharmacy, and thus permit 
evaporation. The evaporative process is an uneven 
one, so that in time there is no longer the required 
mixture of 50 per cent ether and 50 per cent of 95 
per cent alcohol, but rather a mixture in which the 
proportion of alcohol is much greater than that of 
ether. Even during the process of fixing the slide 
there is evaporation, because many physicians leave 


*This BEA is marketed by the Ednor Surgical Institute, Massapequa, 
Long Island, New York, under the name Disposofix. 
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the jar lids off during the 20-minute immersion 
period. 

These problems have been eliminated by design- 
ing a disposable plastic container* (Fig. 1) with the 
ether-alcohol mixture sealed in at the factory and 
thus kept free from contaminants, and by restricting 
the container in size to admit only two slides. There 
are only 8 cc. of the ether-alcohol mixture, an 
amount which is so insignificant that it may be dis- 
carded with the container itself after the required 
20-minute fixing process. Evaporation is no factor in 
this method since the mixture is sealed in and is 
exposed only when the slide with tissue is ready to 
be immersed. 

The container is made of a polyethylene resin, al- 
cohol and ether corrosion resistant. It measures 1% 
inches wide, 3 inches long, and % inch deep. It is oval 
in shape and allows for the groove-guided admission 
of two slides. It is filled with the ether-alcohol mix- 
ture and heat sealed at the top. When the top is cut 
with ordinary scissors or razor blade, a rectangular 
opening is exposed which permits entrance of the 
slides. The container is rigid and noncollapsible, in 
the sense that an ordinary cosmetic squeeze bottle is 
rigid, allowing for the container to be used as a 
shipping vehicle for the slides after they have been 

xed. 


Fig. |. A, B, and C show cutaway sections of the slide fixation con- 
tainer. D shows a cross section, and E is an over-all view of the 


product. 
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Summary 

A disposable plastic container containing a sealed- 
in mixture of 50 per cent ether and 50 per cent al- 
cohol (95 per cent alcohol and 5 per cent methanol ) 


has been designed by this writer for the purpose of 
eliminating waste and contamination in fixing Pa. 
panicolaou slides. The advantages of this container 
over existing methods of slide fixation in the office 
have been described. 1973 Morris Gate 


Herpes zoster ophthalmicus* 


CLYDE F. GILLETT, D.O., F.0.C.0.0., Los An- 
geles, California 


Herpes zoster ophthalmicus might at first thought 
seem to be the proper concern of the dermatvlogist. 
This would be true except for the frequent involve- 
ment of tissues of the eye. 

While some patients apparently present no ocular 
complication, others suffer from pain in the eye, low- 
ered visual acuity, insensitive cornea, ulcerative 
keratitis, corneal opacity, postherpetic neuralgia, re- 
current low-grade uveitis, and secondary glaucoma. 
These complications make herpes zoster ophthalmi- 
cus of particular interest to the ophthalmologist. 


Diagnosis 

It is disconcerting to note how often the diagnosis 
of herpes zoster ophthalmicus is delayed. In one in- 
stance, a child with this condition was treated with 
penicillin for “impetigo” for several days before be- 
ing seen by an ophthalmologist and receiving a 
proper diagnosis. Incorrect diagnosis frequently oc- 
curs in adults as well, with resultant delay in insti- 
tuting appropriate treatment. 

The condition simulates an anterior poliomyelitis 
involving the ophthalmic division of the fifth cranial 
nerve. It is characterized by deep-seated vesicular 
lesions which involve the whole thickness of the 
skint They contain clear liquid at first, but this 
rapidly changes to a purulent substance. The cornea 
and iris may be involved. Skin lesions extend only 
to the midline of the forehead and nose, following 
the distribution of the nerve. 

Primary and secondary types are described.’ 

Primary herpes zoster ophthalmicus is said to af- 
fect any individual only once, its occurrence con- 
ferring immunity. Deep scarring and pigmentation 
follow this condition, which is thought to be related 
to chicken pox. It presents symptoms of an acute in- 


®Presented at the annual meeting of the Osteopathic College of Oph- 
thalmology and Otorhinolaryngology, Philadelphia, September 24, 1958. 
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fection: malaise, languor, and lassitude, with fever 
and tachycardia. 

The so-called secondary type may recur frequent- 
ly and the lesions often clear without leaving deep 
scarring or pigmentation. It is not related to chicken 
pox. Pain occurs alone without signs of acute in- 
fection. 


Treatment 


No specific treatment is known, but many treat- 
ments have been tried. The Physicians’ Desk Ref- 
erence® lists forty drugs for the treatment of herpes 
zoster and eighteen additional items specifically for 
herpes zoster ophthalmicus. 

Mention should be made of a treatment suggested 
to me nearly 18 years ago by Alfons I. Wray, D.O., 
which he found useful: diphtheria antitoxin. It is 
not specific, of course, but dramatic results are often 
obtained within 1 to 3 days after administration. 
After testing for sensitivity, the patient is given an 
intramuscular injection of 5,000 units of diphtheria 
antitoxin, followed by 10,000 units on the second 
day. No further treatment may be required, but 
15,000 units may be given on the third day. 

Other treatments have been suggested recently in 
the literature. Scheie and Alper‘ reported using 
immune serum at first, with corticotropin and corti- 
sone as adjunctive therapy. Later they abandoned 
the use of immune serum entirely, concluding that 
cortisone and corticotropin exert a favorable influ- 
ence in treatment of herpes zoster. They state that 
these hormones are not curative, however; symptoms 
recur. 

MacLatchy® reported treatment of three patients 
with herpes zoster with vitamin B,, and ancolan tab- 
lets. He used 100 mg. of vitamin B,,. for 2 or more 
successive days, and concluded that the therapy was 
of utmost importance. 

Carter and Royds* found that treatment with 
prednisone reduced edema, caused the rash to dry 
quickly, and characteristically reduced scarring. 
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They administered oral prednisone as follows: 10 
mg. every 6 hours for 4 days; 10 mg. every 8 hours 
for the next 3 days; and then 5 mg. daily for 7 
more days. Under this regimen, fresh vesicles did 
not appear after the first 24 hours, and pain was 
much reduced. They also added tetracycline, 250 
mg. every 6 hours orally for 7 days, to guard against 
secondary infection, and a vitamin B complex prep- 
aration. They applied oxytetracycline cream, 1 per 
cent, to the rash daily. Eye drops consisting of 1 per 
cent atropine, 30 per cent sulphacetimide, and 1 per 
cent hydrocortisone were used every 6 hours for the 
first week, then as indicated by the eye condition. 


Summary 


Herpes zoster ophthalmicus is a condition fre- 


quently misdiagnosed but important to watch for 
because of the ophthalmic complications it can 
cause. Many modes of treatment have been pre- 
pared. The use of diphtheria antitoxin is recom- 
mended, as is systemic prednisone and topical hy- 


drocortisone. 
Garden Medical Bldg. 
3153 Los Feliz Boulevard 
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Clinical and epidemiologic 
aspects of hospital-acquired 
staphylococcal disease* 


JEN-YAH HSIE, Ph.D., Chairman of the Depart- 
ment of Microbiology, College of Osteopathic Medi- 
cine and Surgery, Des Moines, Iowa 


Dr. L. E. Burney’ noted in his opening speech at the 
1958 National Conference on Hospital-Acquired 
Staphylococcal Disease, sponsored by the Public 
Health Service and the National Academy of Sci- 
ences, that “. . . staphylococcal disease is as old as 
the osteomyelitis lesions observed in Egyptian mum- 
mies of 4000 years ago. . . . As a hospital problem, 
staphylococcal disease is as old as hospitals them- 
selves, as old as medicine and surgery.” 


Significance of the problem 


Hospital-acquired staphylococcal disease caused 
by antibiotic-resistant staphylococci, first among pa- 
tients and spread from them to hospital personnel 
and to the community, has been seen as a nation- 
wide and probably a universal problem. It has been 


*Presented at the staff meeting, Still Osteopathic Hospital, Des Moines, 
Towa, on July 6, 1959, 
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rather recently recognized as a threat to the health 
and safety of hospitalized patients.?* 

Operating rooms and surgical wards ¢ As point- 
ed out by Howe,* “. . . during the pre-antibiotic era, 
staphylococci were the most common wound patho- 
gens, occurring in about two thirds of all infections.” 
Following the widespread use of antibiotics, the 
emergence of the antibiotic-resistant staphylococci 
further complicated and aggravated the situation. 
Howe suggests that the majority of serious “clean 
wound” infections are seeded in the operating room 
because of the deep-seated nature of the central 
focus of the lesion, the frequent association with 
hematomas, the time of appearance following opera- 
tion, the fact that they are usually noted at the first 
postoperative dressing, and the known difficulty of 
experimentally infecting a sutured wound after a 
few hours have elapsed. 

Blowers and associates® studied a thoracic surgical 
unit in which suction ventilation led to contamina- 
tion of the operating room air with ward staphylo- 
cocci. The postoperative wound infections with peni- 
cillin-resistant Staphylococcus aureus reached an 
incidence of 10.9 per cent in 1952, in their study. 


\ 
7 
q 
2 
A 
a 
3 
: 
“A 


Kass’ and Gillespie, Ayliffe, and Alder* have re- 
ported the prominent role played by Staphylococcus 
aureus in urinary tract infections, emphasizing the 
hazards of catheterization, especially with an in- 
dwelling tube, and the futility of antibiotic prophy- 
laxis to prevent infection following catheteriza- 
tion.*:*° 

Fulminant “pseudomembranous enterocolitis” fol- 
lowing preparation for intestinal operations with 
tetracyclines, or following prolonged oral tetracy- 
cline therapy, is a well-known dreadful complica- 
tion, as reported by Dearing.'' Postoperative staph- 
ylococcal pneumonia and septicemia have also 
claimed many patients who might otherwise have 
made an uncomplicated recovery. 

Maternity wards and nurseries * Severe out- 
breaks of staphylococcal disease in nurseries have 
been reported in England,’? Canada,?* Australia," 
the United States," and over the rest of the 
world.'” As stressed by Shaffer,'* when there is an 
increase in the milder staphylococcal diseases such 
as conjunctivitis and impetigo, then more serious in- 
fections, such as omphalitis, breast abscess, cellulitis, 
pneumonia, empyema, osteomyelitis, and septicemia, 
will begin to appear in the nursery population. 
Shaffer stated that, from reports in medical literature 
and his correspondence, there actually have been 
about 500 outbreaks in the United States since 1954, 
all caused by a single, prevalent epidemic type. 
Ravenholt**® pointed out that newborn nurseries may 
be regarded as an “open wound” because of the par- 
ticular susceptibility of newborn infants to staphylo- 
coccal infection; and that many hospital and com- 
munity outbreaks have demonstrated the following 
epidemiology: 

1. Inoculation of the “nursery wound” with staphylococci 
from hospital personnel, fomites, or newborn infants. 

2. Propagation of staphylococci within nurseries—from in- 
fant to infant, from infant to environment to infant, and from 
infant to personnel to infant. 

3. Transmission of staphylococci by that extraordinarily 
effective vehicle—the infected, dependent, much-loved new- 
born infant—producing metastatic infections of mothers and 
families throughout the community. 

4. Septicemia-like circulation of staphylococcal infection 
to other hospitals where older susceptibles with leukemia, 
burns, eczema, surgical wounds, and so forth, additionally 
propagate the disease. 


Epidemic types of staphylococci 
In epidemiologic studies, phage typing has been 
proved to be the most useful tool in identifying a 
particular strain and tracing the source of the epi- 
demic outbreaks. From 1954 ‘to 1957 Willams,”’ in 
Great Britain, analyzed 1,131 independent strains 
(counting all the strains from any one epidemic as 
one strain)—638 from surgical units and 493 from 
maternity units. He found that the highest propor- 
tion of “epidemic” strains was type 80; this type rep- 
resented 30 per cent of all the strains recovered from 
septic lesions in 1957. The other common epidemic 
types in maternity units were 52A/79 and 71; in 
surgical units, 77, 75/77, 47/53/75/77, and 7/47/ 
53/54/75. 
Blair and Carr*' reported that the majority of anti- 
biotic-resistant staphylococci, causing hospital-ac- 
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quired disease in the United States, are predomj- 
nantly members of the broad phage group III and 
type 80/81. The latter type has become widely dis. 
seminated in this country during the past several 
years. It should be emphasized that other phage 
types, belonging to groups I, II, and IV, also cause 
hospital infections. According to Blair and Carr, 
however, most of these strains are antibiotic-sensj- 
tive. When resistance occurred, it tended to be par- 
ticularly to penicillin. 


Experiments on control measures 


The three main sources of Staphylococcus aureus 
are: (1) patients with frank staphylococcal infec- 
tions; (2) healthy carriers among the hospital per- 
sonnel and visitors; and (3) fomites in the air, dust, 
bedding, linen, curtains, blankets, and other objects 
in contact with patients and carriers. The first two 
sources are the breeding “hot beds,” and therefore 
require special attention in detection and control. 
The most likely places for spreading staphylococcal 
disease are operating rooms, dressing rooms, nurs- 
eries, and surgical wards. 

Many early controlled experiments were conduct- 
ed along the lines just mentioned. So far, no definite 
rules have been crystallized. However, the experi- 
mental results obtained should serve as a guide or a 
challenge for prevention of hospital-acquired staph- 
ylococcal disease under various conditions and cir- 
cumstances. 

Experiments on the control of patients with 
frank staphylococcal disease * Williams®’ and his 
coworkers, being impressed by the ability of some 
infected patients to disperse their germs, initiated a 
rigorous plan for isolation in a separate room of any 
patient with what appeared to be infection caused 
by a dangerous staphylococcus. The physical isola- 
tion was further supported by a very strict barrier- 
nursing system. Great care was taken that no mate- 
rial that had been near the patient was used again in 
the ward without sterilization. In 2 years of this 
regime, they have been able to isolate ‘all persons 
(both patients with septic lesions and healthy car- 
riers) known to be infected with supposedly dan- 
gerous types, on six separate occasions. Williams 
suggested that hospital administrators can make a 
valuable contribution toward solving the problem of 
cross infection by providing really adequate isolation 
facilities on all wards, with the equipment that is 
needed to simplify the routine of barrier-nursing. 

Experiments on the control of carriers * The 
carriers of an epidemic strain of staphylococci may 
be healthy hospital personnel. Spink? reported a 
series of 10 surgical wound infections that occurred 
within 1% months, found to originate from a scrub 
nurse who had been in attendance during all of the 
operations. After the removal of the scrub ‘nurse 
from the operating room, no further infections oc- 
curred. Similar experiences were reported by Jel- 
lard,** and Gillespie, Pope, and Simpson.** Likewise, 
McDonald and Timbury** traced a staphylococcal 
disease outbreak to the surgeon, who had a septic 
lesion. Gould and Allan’ treated all ‘the staphylo- 


coccal nasal carriers on the staff of a small hospital 
with a tetracycline cream for 1 week and found that 
the incidence of hospital infection decreased strik- 
ingly following that treatment. 

The carriers may also be the patients who have 
infected their own wounds or those of other patients. 
Knight and his associates*’ studied 2,439 cultures 
taken from the nasal passages and throats of patients 
during a period of 5% months. They found that'the 
carrier rates of coagulase-positive staphylococci 
varied from 8 to 36 per cent for the nose, and from 
1.9 to 14.8 per cent for the throat. They also found 
that the throat carrier rates tended to increase in 
proportion to nose carrier rates, and that the coagu- 
lase-positive cultures of the nose diminished under 
penicillin and tetracycline treatment. 


Gillespie** applied an antibiotic cream to the nose | 


of patients at the time of their admission to the ward 
and throughout their stay. With this regimen, the 
frequency of recovering staphylococci from open 
wounds dropped from about 15 per cent to about 3 
per cent. 

These experiments suggest that if there is a threat 
of a staphylococcal outbreak, nasal treatment with 
antibiotic cream may be one of the simple and yet 
fairly effective means to hold back the tide. 

Experiments on the control of fomites and en- 
vironmental sanitation * The immediate environ- 
ment of a patient with staphylococcal disease, in- 
cluding bed clothing, linens, bed pans, curtains, 
blankets, and any article having contact with this 
patient, are known to be usually heavily contaminat- 
ed with the germs. Disinfection of the environment 
and sterilization of the contaminated articles should 
be rigorously performed. This is theoretically sound, 
but some difficulty may be encountered, especially 
jn sterilizing woolen blankets. Blowers and Wal- 
lace?® devised a simple method by which woolen 
blankets can be disinfected during laundering, by 
using a nonionic detergent for the washing and a 
cationic detergent (cetyl trimethylamine bromide) 
for the disinfection. This process effectively kills 
staphylococci and does little harm to the woolen 
blankets; this process, according to Williams,”° is 
widely used in Great Britain. 

Experiments on control in surgical units * 
Shooter and coworkers*® studied the postoperative 
sepsis rate in relation to the ventilating system of 
an operating room over a period of 8 months. They 
found that when the air was sucked into the oper- 
ating room from adjoining corridors, and ultimately 
from the wards, 9 per cent of clean surgical wounds 
developed postoperative sepsis. After adjustment 
of the ventilation to provide a positive pressure 
within the operating room, the incidence of sepsis 
decreased from 9 per cent to 1 per cent. There was 
also a striking reduction in the number of bacteria’ 
in the air of the operating room. As a result of the 
studies of Blowers and associates* and Bourdillon 
and Colebrook,** it is now generally accepted that 
when operating rooms are built within the structure 
of the hospital, they, need to be ventilated under 
positive pressure to make sure that contaminated 
air from the wards is kept out. 
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It is also recognized that the rate of air change 
must be sufficiently rapid that any contamination 
liberated at one operation is cleared up before the 
next operation is commenced. This usually implies 
a rate of 10 to 20 air changes per hour. According 
to Williams,*” “Dr. Blowers has been investigating 
the best ways of getting the required rate of air 
changes with the least expenditure of energy, and he 
has shown ‘that one can get a considerable advan- 
tage by bringing the air in at the ceiling in such a 
way that it tends to descend through the room in 
a ‘piston’ fashion, rather than by inducing turbulent 
mixing.” 

Blowers**:** also showed, in one instance, that 
special training of the surgical staff to avoid all un- 
necessary movement in the operating room reduced 
the bacterial count as much as did improving the 
ventilation. 

Kelley and Brown* reported that the combination 
of lithium chloride solutions and the “Kathabar Unit” 
design made by Surface Combustion Corporation 
will consistently reduce the population of airborne 
bacteria from as high as 140 to 150 per cubic foot 
to less than 5 per cubic foot. This is an indication 
that air-conditioning engineers are gradually paying 
attention to the sanitary and microbiologic aspects 
of ventilation as well as to human comfort, in terms 
of humidity, temperature, and dust particles. 

Hare and his colleagues,**** after studying the 
dispersal of staphylococci from contaminated cloth- 
ing of nasal and skin carriers, stressed the impor- 
tance of a rule that the persons working in the oper- 
ating room should change all their clothing or wear 
some special protective suit. I think this i. ~-ommon 
sense; it is routine in our hospital but it »:ight be 
neglected in some other places. Wearing oronasal 
masks of the general ‘type developed by the Army 
Chemical Corps also has long been our routine prac- 
tice. Howe and associates’® suggested double mask- 
ing and changing of masks every hour or two during 
long operations. 

It is now the consensus that the widespread use 
of prophylactic antibiotics has resulted in a false 
sense of security and relaxation in aseptic technic. 
This has also contributed to the increasing trend 
of postoperative infections of antibiotic-resistant 
staphylococci. 

Experiments on control in nurseries ¢ Jellard** 
studied cross infection with Staphylococcus aureus 
in a maternity unit. He found that if the umbilical 
stump was painted daily with an antiseptic dye 
staphylococci seemed to spread less rapidly through 
the nursery. Gillespie?* has had a similar experience; 
he used hexachlorophene dusting powder for the 
umbilical stump. Shaffer'® and Baldwin and his co- 
workers? have demonstrated the effectiveness of 
bathing infants with hexachlorophene in reducing 
the skin and nasal colonization. Shaffer'* pointed 
out that any measure which effectively prevents 
nasal or skin colonization is desirable in infants, be- 
cause implantation of pathogenic staphylococci may 
occur without warning during the early days of life 
and be followed by overt infection days or weeks 
later. He goes on to emphasize serious public health 
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implications of this long period of latency; dissemi- 
nation of an antibiotic-resistant, pathogenic strain of 
Staphylococcus aureus from the hospital to the 
community may occur in this manner. 

With good hygienic practices, hexachlorophene 
bathing of infants, and detection and control of 
asymptomatic nasal carriers among hospital person- 
nel, Shaffer'* was able to maintain the staphylococ- 
cal infection rate at less than 0.5 per cent of the in- 
fants in a children’s hospital. 

Studies on general medical services * Rogers 
and Bennett** reported that, in contrast to reports 
of pediatric or surgical experience, many staphylo- 
coccal infections on medical services are produced 
by strains in phage group III. They found infec- 
tions caused by strain 80/81 to be less common, and 
that the medical patient without influenza rarely de- 
velops life-threatening staphylococcal infection if 
there is no advanced debilitating disease. Staphy- 
lococcal infection, according to these authors, usual- 
ly arises in the following groups of hospitalized 
medical patients: 

1. Patients with certain types of systemic disease, 
notably those with leukemia, Hodgkin's disease, 
metastatic carcinoma, diabetes, disseminated lupus 
erythematosus, renal failure, and chronic pulmonary 
disease. 

2. Patients with certain local alterations in re- 
sistance, notably those with exfoliative dermatitis, 
influenza, or any local surgical procedure such as 
tracheotomy, an indwelling urinary catheter, intra- 
venous “cut-down,” prolonged intravenous infusions, 
or multiple parenteral injections. 

3. Patients receiving certain types of therapy, no- 
tably those receiving steroids or corticotropins, ni- 
trogen mustards, radiation, folic aid antagonists, and 
probably those receiving broad-spectrum antimi- 
crobial therapy. 


Conclusions 


Wentworth, Miller, and Wentworth,‘ after study- 
ing the community aspects of hospital-acquired 
staphylococcal disease, reached the following con- 
clusions: 

. Hospital-acquired staphylococcal disease is a hazard to 
the community because it threatens the efficiency of hospital 
operation and because, at least in the case of strain specific 
nursery disease, it acts as a focus for a serious increase in the 
level of community-acquired staphylococcal disease. In addi- 
tion, it is likely that hospital epidemics may go undetected 
unless the hospital-acquired disease occurring after discharge 
is promptly found and brought to the attention of the hospi- 
tal. Organized community effort to provide epidemiologic 
and laboratory services, the prompt reporting and analysis of 
incidence data, and surveys for hospital-associated morbidity 
undetected by other means are essential to the control of hos- 
pital epidemics. 

The war against hospital-acquired, antibiotic-re- 
sistant staphylococcal infection in the United States 
was Officially declared in Atlanta, Georgia, in Sep- 
tember 1958. After attention was called to the three 
important sources of staphylococcal infection and 
the most susceptible places in hospitals, it became 
clear that the battle could be won only by the vigi- 
lance and cooperation of clinicians, medical staff, 
surgical staff, nursing staff, bacteriologists, research 
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scientists, hospital administrators, and public health 
workers. 720-722 Sixth Ave. 
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The profession at 


Chicago in 1959 


An editorial report 


The sixty-third Annual Convention of the American 
Osteopathic Association, the tenth to be held in Chi- 
cago, has come and gone. Once more, months of 
preparation have culminated in the coming together 
of people of the osteopathic world, to learn, to take 
care of organizational business, and to have a good 
time. The presidential mantle has passed from the 
shoulders of Dr. George W. Northup, Livingston, 
New Jersey, who has carried it with distinction, to 
those of Dr. Galen S. Young, Chester, Pennsylvania, 
a man dedicated to his profession and in particular to 
the cause of osteopathic education. Dr. Roy J. Har- 
vey, general practitioner of Midland, Michigan, has 
been named President-Elect, and four men, from as 
many states, have for the first time been elected to 
serve on the Board of Trustees, two as vice presi- 
dents, two as trustees. Appointments have been made 
to the thirty-eight departments, bureaus, and com- 
mittees that make up the Association’s organizational 
units. The American Osteopathic Association has 
readied itself for another yéar of: tending to osteo- 
pathic affairs. 

This 1959 meeting in Chicago’s. Palmer House, 
July 12-17, may well go down in osteopathic history 
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as the Convention of Clarification. It produced—per- 
haps more explicitly, certainly more dramatically— 
than conventions before it have produced, a state- 
ment of the position of the osteopathic school of 
medicine in today’s society. 

It reaffirmed in unequivocal fashion what has al- 
ways been the profession’s official position: the os- 
teopathic profession chooses to maintain its status as 
a separate and complete school of medicine; it will 
cooperate with other agencies and groups only on 
the basis of full recognition of osteopathic autonomy. 

Never were the osteopathic past, present, and fu- 
ture more clearly correlated. On Sunday, the first 
day of the meeting of the House of Delegates, in a 
session open to all Convention attendants and to the 
press, President Northup called for official expression 
of position in the matter of the A.O.A.-A.M.A. rela- 
tionship. The Convention’s Keynote Address on 
Monday morning defined the therapeutic power and 
promise of osteopathy in the world of healing. The 
Council on Development, in its report to the Board 
and to the House on Monday afternoon, charted six 
routes the profession may follow in its development 
as an autonomous group. The A. T. Still Memorial 
Lecture on Tuesday morning linked the logic of the 
past with the logic of the present. Throughout the 
week, in pursuance of its theme, “Unfolding Horizons 
in Osteopathic Medicine,” the subject of lectures by 
both osteopathic and nonosteopathic physicians and 
other scientists measured the breadth of osteopathic 
practice. 

Dr. Northup’s statement of Sunday night and the 
resolution adopted in answer to it were fully dis- 
cussed in the editorial in the August issue of THE 
JournaL. The Keynote Address of Irvin M. Korr, 
Ph.D., professor of physiology at the Kirksville Col- 
lege of Osteopathy and Surgery, and the Still Me- 
morial Address by Dr. Otterbein Dressler, Detroit, 
pathologist and educator, will be published in early 
issues. Together, the three clearly mark the position 
of the osteopathic profession on the occasion of the 
sixty-third Annual Convention of its National Asso- 
ciation. 

As the five days of meetings and entertainment 
progressed, attendants found the Convention good. 
They liked the way it was managed. They praised 
the Local Convention Committee, headed by Dr. P. 
Robert Lombardo, and the A.O.A. Bureau of Con- 
ventions, which has Executive Secretary True B. 
Eveleth and Business Manager Walter A. Suberg as 
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chairman and vice chairman. Attendants appreciated 
the fare that was laid before them by Program 
Chairman William Baldwin, Jr. They enjoyed Chi- 
cago, which not without reason calls itself the great- 
est convention city in the world. 

Falling into a time-honored pattern, the 1959 Con- 
vention afforded a brief period for learning, organi- 
zational business, for luncheons and dinners, for 
meeting friends in the coffee shop for breakfast, for 
traveling the theater and night club circuits. As al- 
ways, the two big events were the Monday and 
Thursday banquets, the first to honor the 1958-59 
President, the second to inaugurate the President for 
the coming year and to honor members who have 
rendered outstanding service. 

Next year, the Convention will be held in Kansas 
City, during the week of July 18-22. Dr. Raymond 
L. Ruberg, Philadelphia, will be Program Chairman. 
In 1961, the meeting will be back in Chicago, and in 
1962 in Denver. 


Figures and facts 


The total attendance at the Convention was 1,705, 
an increase of 131 over the meeting last year in 
Washington, D.C. Of the attendants, 776 were os- 
teopathic physicians, 97 were students in osteopathic 
colleges, 19 were associate members, 361 were 
guests, most of them members of physicians’ families, 
and 452 were exhibitors. 

Again this year, a particular welcome was extend- 
ed to Dr. Carl M. Cook, of Guildford, Surrey, Eng- 
land; to the Canadians, Drs. William K. Church, 
Orillia, Ontario; Frederick H. Deeks, Winnipeg, 
Manitoba; Allan A. Eggleston, Montreal; Mary L. 


- Heist, Kitchener, Ontario; Donald A. Jaquith, To- 


ronto; Douglas F. Lauder, London, Ontario, and 
Anna E. Northup-Little, Regina, Saskatchewan. Also 
in attendance were the gentle, invincible Doctors 
Josephine and Isabelle Morelock from Henoiulv. 


Opening session 


Following custom, the formal opening was on 
Monday morning, this year in the Grand Ballroom 
of the Palmer House. President Northup called the 
Convention to order, and the Reverend George A. 
Fowler, of St. John’s Methodist Church, Chicago, 
pronounced the invocation. Dr. Baldwin was pre- 
sented as Program Chairman. 

Present to tender the official welcome of city and 
state were Herman N. Bundesen, M.D., president of 
the Chicago Board of Health, and the Honorable 
Grenville Beardsley, Attorney General of the State of 
Illinois, who in his address likened Still to Lincoln. 
He paid tribute to the osteopathic physicians of IIli- 
nois for their contribution in the service of health, 
and for their recently won practice recognitions. 
“The Function of the Osteopathic Profession: A Mat- 
ter for Decision,” Dr. Korr’s Keynote Address, fol- 
lowed. The session closed with a lecture by Thomas 
Sharpless Ely, M.D., Assistant Chief, Health Protec- 
tion Branch, Division of Biology and Medicine, U.S. 
Atomic Energy Commission, Washington, D.C., on 
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the subject, “Industrial Medicine in the Atomic 
Energy Program.” 


President’s banquet and ball 


The first important social event of every Conven- 
tion is the Monday night Banquet and Ball. Nine 
hundred persons attended the banquet this year, to 
fill the main floor of the ballroom and to overflow 
onto the balcony. 

Dr. H. Dale Pearson, Erie, Pennsylvania, turned 
in his usual diverting performance as toastmaster, 
and Dr. J. Mancil Fish, Tulsa, made the Oklahoma 
Association’s traditional presentation of an Indian 
headdress to the President. The important event of 
the evening was Dr. Northup’s address, his final one 
as President. 

“If the unfolding horizons which beckon us on are 
to be other than a mirage,” he said, “our contribution 
to the science of medicine must continue and in- 
crease, or we shall deserve to exist only as a brief 
episode in the annals of medical history.” 

This address, published in the August JouRNaL, 
was a summation of Dr. Northup’s year-long plea 
that osteopathic physicians live up to and continue 
to broaden the recognitions the profession has won. 
Once more, he addressed to each person present the 
words that have this last year sounded from coast to 
coast: “In the affairs of your profession, are you a 
part of the problem or are you a part of the solu- 
tion?” 


The scientific program 


Program Chairman Baldwin turned in a com- 
manding performance. Following the general format 
of previous years, his morning programs opened with 
films covering a broad span of medical theory and 
practice, moved forward to special addresses, and to 
closed-circuit color television. Afternoons were de- 
voted to workshops. 

In addition to Dr. Ely, special lecturers included 
such nationally known authorities as Harry Goldberg, 
Ph.D., of the Bailey Thoracic Clinic, Philadelphia, 
on “The Selection of Patients for Cardiac Surgery’; 
Henry Thomas Nichols, M.D., of the Hahnemann 
Medical College and Hospital, Philadelphia, on “Re- 
cent Advances in Cardiac Surgery”; Carl Gwin 
Baker, M.D., National Cancer Institute, National In- 
stitutes of Health, Bethesda, Maryland, on “Cancer 
Research”; Joel Warren, Ph.D., Charles Pfizer and 
Company, Inc., Terre Haute, Indiana, on “The Pres- 
ent Status of Research in Human Biologics, with 
Particular Reference to Cell Culture Derivatives’; 
and Captain James E. Wade, USAF, the Aero Medi- 
cal Laboratory, Wright-Patterson Air Force Base, 
Ohio, on “Weightlessness, A New Environmental 
Factor.” 

The three closed-circuit color television presen- 
tations, Wednesday through Friday, were a highly 
praised innovation. Produced and sponsored by 
Smith Kline and French Laboratories in cooperation 
with the Chicago College of Osteopathy, the pro- 
grams were transmitted from the Chicago Osteo- 
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pathic Hospital to the Grand Ballroom of the hotel. 
The presentations were titled “A Neuropsychiatric 
Case Presentation with Differential Diagnosis,” 
“Fracture Clinic,” and “Current Concepts on the 
Diagnosis and Management of Tumors of the 
Breast.” Moderators were Elsa L. Johnson, D.O., 
Chicago, on Wednesday; James M. Eaton, D.O., 
Philadelphia, Thursday; and J. Donald Sheets, D.O., 
Highland Park, Michigan, Friday. 

On each afternoon, Monday through Thursday, 
three workshops were conducted simultaneously, 
covering such subjects as fluid balance, pediatrics, 
the evolution of osteopathic medicine, osteopathic 
education, dermatology, obstetrics and gynecology, 
hematology, and office radiology. One of the three 
workshops, that on technic, was prepared and pre- 
sented in cooperation with the Academy of Applied 
Osteopathy, with Angus G. Cathie, D.O., Philadel- 
phia, as moderator. Each day four sessions on par- 
ticular phases of manipulative technic were simul- 
taneously conducted by Academy members. 

Wednesday afternoon brought two significant 
innovations, one the workshop on “The Historical 
Evolution of Osteopathic Medicine,” the other the 
workshop on osteopathic education. 

The workshop on osteopathic history was the 
first formal offering of the American Osteopathic 
Historical Society, founded in 1957, and awarded 
status as an A.O.A. affiliated organization at the 
meeting of the Board of Trustees last January. 
A.O.A. Editor Raymond P, Keesecker was the mod- 
erator, and speakers included Dr. Ward E. Perrin, 
Chicago, on “Greek and Roman Healing Systems”; 
Dr. Wilbur V. Cole, Kansas City, on “Concept of the 
‘Whole Man’ in Medical History”; Philip J. Rasch, 
Ph.D., Los Angeles, on “The Historical Development 
of Physical Medicine”; and Dr. Charles D. Ogilvie, 
Dallas, Texas, on “Medical Synthesis on the Ameri- 
can Frontier.” Dr. Ogilvie is the Historical Society's 
founder and president. 

The workshop on osteopathic education had as 
its moderator Sherwood R. Mercer, LL.D., Philadel- 
phia. Appearing on the program as speakers were 
Dr. R. McFarlane Tilley, Kirksville, Missouri; Dr. 
Grace B. Bell, Los Angeles; Dr. Victor R. Fisher, 
Philadelphia; and Lawrence W. Mills, Chicago. 
Discussants of each subject as it was presented were 
John B. Shumaker, Ph.D., Des Moines; Dr. Robert 
A. Kistner, Chicago; Richard T. Stuart, Ph.D., Los 
Angeles; and Dr. Kenneth J. Davis, Kansas City. 


Specialty colleges 


Nine of osteopathy’s twelve specialty colleges 
held business meetings either during the general 
Convention or the week preceding it. The American 
Osteopathic College of Pathologists also held its 
annual scientific meeting at Convention time, with 
the College’s president, Dr. Boyd B. Button, Port- 
land, Maine, conducting the business meeting and 
taking part in the teaching sessions. Dr. Arthur L. 
Wickens, Mount Clemens, Michigan, secretary-treas- 
urer, was in charge of arrangements. The College 
held its annual banquet on Tuesday evening. 


The pathologists installed Dr. Ruth E. Waddel, 
Norristown, Pennsylvania, as president, Dr. Norman 
W. Arends, Detroit, as president-elect, and Dr, 
Francis S. Buck, Los Angeles, as vice president. Dr, 
Wickens was continued as secretary-treasurer. Dr, 
George R. Himes, Flint, Michigan, was appointed 
1960 program chairman, and also to the board of 
governors, along with Drs. William L. Silverman, 
Merion, Pennsylvania, Miguel M. Alvarado, Dayton, 
Ohio, and W. Harriet Davis, Burbank, California. 

The American College of Neuropsychiatrists 
closed a 2-day meeting with a dinner at the Kungs- 
holm Restaurant on Chicago’s Near North Side, and 
at its election of officers named Dr. Thomas J. 
Meyers, Los Angeles, as president, to succeed Dr. 
Donald E. Pinder, also of Los Angeles. Dr. Andrew 
T. Still, Macon, Missouri, and Dr. Fleda M. Brig- 
ham, Kirksville, Missouri, became president-elect 
and vice-president. Dr. Don C. Littlefield, Long 
Beach, California, continues as secretary-treasurer. 

Business and organizational meetings were also 
held by the internists, of which Dr. Victor R. Fisher, 
Philadelphia, is president, and Dr. Glennard E. 
Lahrson, Oakland, California, is secretary-treasurer; 
obstetricians and gynecologists, Dr. Kenneth A. 
Scott, Providence, Rhode Island, president, and Dr. 
Arthur A. Speir, Merrill, Michigan, secretary-treas- 
urer; surgeons, Dr. Howard A. Graney, Des Moines, 
Iowa, president; Dr. Charles L. Ballinger and Mrs. 
Esther F. Martin, both of Coral Gables, Florida, 
secretary-treasurer and executive secretary, respec- 
tively; anesthesiologists, Dr. K. George Tomajan, 
Boston, president, and Dr. Crawford M. Esterline, 
Kirksville, Missouri, secretary-treasurer; dermatolo- 
gists, Dr. Llewelyn T. Holden, Hermosa Beach, Cali- 
fornia, president, and Dr. Sidney D. Rothman, Los 
Angeles, secretary-treasurer; physical medicine and 
rehabilitation, Dr. William T. Sechrist, Los Angeles, 
president, and Dr. John A. Schuck, Los Angeles, sec- 
retary-treasurer; radiologists, Dr. Charles D. Ogilvie, 
Dallas, Texas, president, and Dr. Francis A. Turfler, 
South Bend, Indiana, secretary-treasurer. 


Specialty certification 


Although they attract little general attention, no 
agencies within the profession have commitments 
more responsible than those that have to do with 
the examination and subsequent certification of 
osteopathic specialists. This year, during the Con- 
vention, fifty-seven applicants in the various fields 
were certified. They were first approved by the 
board of the particular specialty, then, on recom- 
mendations of the Advisory Board, were certified 
by the A.O.A. Board of Trustees. 

The Advisory Board for Osteopathic Specialists, 
of which Dr. Thomas J. Meyers, Los Angeles, is 
chairman and Lawrence W. Mills, Chicago, is secre- 
tary, met July 12 and 13 in the Convention hotel. 
Nine specialty boards also held business meetings 
during the Convention period. They included the 
boards of: 

Anesthesiology, Dr. K. George Tomajan, Boston, 
chairman, Dr. J. Craig Walsh, Philadelphia, secre- 


treasurer, and Mrs. Esther F. Martin, Coral 
Gables, Florida, corresponding secretary; derma- 
tology, Dr. Anthony E. Scardino, Kansas City, chair- 
man, and Dr. Sidney D. Rothman, Los Angeles, 
secretary-tveasurer; internal medicine, Dr. Neil R. 
Kitchen, Detroit, chairman, and Dr. Glennard E. 
Lahrson, Oakland, California, secretary-treasurer; 
neurology and psychiatry, Dr. K. Grosvenor Bailey, 
Los Angeles, chairman, and Dr. Floyd E. Dunn, 
Kansas City, secretary-treasurer; obstetrics and 
gynecology, Dr. Dorothy J. Marsh, Glendale, Cali- 
fornia, chairman, and Dr. Jacquelin Bryson, Denver, 
secretary-treasurer; pediatrics, Dr. William S. 
Spaeth, Drexel Hill, Pennsylvania, chairman, and 
Dr. Betsy B. MacCracken, Los Angeles, secretary- 
treasurer; physical medicine and rehabilitation, Dr. 
Wallace M. Pearson, Kirksville, Missouri, chairman, 
and Dr. Robert C. Ruenitz, Los Angeles, secretary- 
treasurer; proctology, Dr. George R. Norton, Fort 
Lauderdale, Florida, chairman, and Dr. Carlton M. 
Noll, Blissfield, Michigan, secretary-treasurer; sur- 
gery, Dr. James M. Eaton, Philadelphia, chairman, 
and Dr. Charles L. Ballinger and Mrs. Esther F. Mar- 
tin, both of Coral Gables, Florida, secretary-treasurer 
and corresponding secretary. 


Affiliated organizations 


With the American Osteopathic Association as its 
center, osteopathic organization has fanned out to 
meet specific activities and circumstances. It now 
lists twenty-four affiliated organizations, which have 
been approved by the A.O.A. Board of Trustees only 
after careful study of their constitutions and by- 
laws, and in the certainty that they do not duplicate 
the purpose and function of any body already affili- 
ated. 

Sixteen of these organizations held annual meet- 
ings at Convention time. The American College of 
General Practitioners in Osteopathic Medicine and 
Surgery—G.P.’s for short—held a breakfast meeting 
on Tuesday, to re-elect their 1958-59 officers: Drs. 
W. Clemens Andreen, Wyandotte, Michigan, presi- 
dent; Richard O. Brennan, Houston, Texas, president- 
elect; Alfred J. Schramm, Los Angeles, secretary, 
and Robert G. Gardner, Fort Lauderdale, Florida, 
treasurer. 

For the fifth year, the group chose from among 
their number the General Practitioner of the Year. 
The honor went to Dr. Emmett E. Dunlap, San 
Diego, Texas, a graduate of the Kirksville College 
of Osteopathy and Surgery in the class of 1938. 

As it has done for a number of years, the Academy 
of Applied Osteopathy again participated in the 
general scientific program by staging afternoon 
workshops in technic Monday through Thursday. 
The Academy reserved Friday, the closing day of 
the Convention, for its annual luncheon, business 
meeting, Academy Lecture, Governors Dinner, and 
for four consecutive group discussions on low-back 
disease. 

Dr. Allan A. Eggleston, Montreal, Canada, gave 
his presidential report and address at the luncheon, 
Dr. William O. Kingsbury, New York City, delivered 
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his Academy Lecture, “Therapeutic Distinction,” in 
the early afternoon, and was followed by Dr. Claus * 
A. Rohweder, Kirksville, Missouri, on the subject, 
“Differential Diagnosis of the Causes of Low-Back 
and Leg Pain,” followed by the group discussions 
on low-back pain. Dr. Howard E. Gross, Kirksville, 
was program chairman. 

Dr. Margaret H. Raffa, Tampa, Florida, was in- 
stalled as Academy president. Dr. Stephen M. 
Pugh, Everett, Washington, was elected president- 
elect, and Dr. Omar C. Latimer, New Milford, Con- 
necticut, treasurer. Dr. Margaret C. Barnes, Carmel, 
California, remains in her post as secretary. 

The Society of Divisional Secretaries held its 
annual meeting on Friday and Saturday morning 
preceding the general Convention. Saturday the 
Society met with the Association of Osteopathic 
Publications for their annual joint luncheon and 
afternoon program. 

Mr. Thomas C. Schumacher, Los Angeles, execu- 
tive secretary of the California Osteopathic Asso- 
ciation, was installed as president of the divisional 
secretaries, succeeding Dr. Arabelle B. Wolf, In- 
dianapolis. Dr. Phil R. Russell, Fort Worth, secre- 
tary of the Texas association, was named vice presi- 
dent, and Mr. Barton K. Johns, Tampa, executive 
secretary of the Florida society, was re-elected secre- 
tary-treasurer. 

For the meeting of the Association of Osteopathic 
Publications on Saturday afternoon, Program Chair- 
man Russell and Secretary Josephine Seyl produced 
an excellent program. It was comprised of two 
panels, “Business Problems of Your Publication,” 
and “Questions and Answers on Osteopathic Pub- 
lications.” At the business meeting that followed 
the presentations, Dr. Russell was elected to the 
presidency, to succeed Mr. Clifton Cornwell, Kirks- 
ville, Missouri, and Dr. C. Fred Peckham, Oswego, 
secretary of the New York society, was named to 
the vice presidency. Miss Seyl was re-elected sec- 
retary-treasurer. 

At the annual luncheon and business meeting of 
the Osteopathic Vocational Group of Rotary Inter- 
national, held on Wednesday of Convention week, 
1958-59 officers were returned to office. They are 
Drs. Chester D. Swope, Washington, D.C., presi- 
dent; Robert H. Lorenz, Dallas, Texas, vice presi- 
dent, and Charles W. Sauter, II, Gardner, Massachu- 
setts, secretary-treasurer. 

The American Association of Osteopathic Colleges 
met on July 10 and 11. Mr. Frederic H. Barth, presi- 
dent of the Philadelphia College of Osteopathy, was 
elected president, succeeding Mr. Morris Thompson, 
head of the Kirksville college. President Joseph M. 
Peach of the Kansas City college was elected vice 
president, and Dr. J. S. Denslow, also of Kirks- 
ville, retained the office of secretary-treasurer. 

Dr. Samuel V. Robuck, Chicago, was returned to 
the presidency of the National Board of Examiners 
for Osteopathic Physicians and Surgeons during its 
meeting held July 11 and 12. Also returned to 
office were Drs. Spencer G. Bradford, Philadelphia, 
as vice president, and Paul van B. Allen, Indianap- 
olis, as secretary-treasurer. 
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At its annual breakfast meeting, the Gavel Club, 


organization of A.O.A. past presidents, elected Dr. 


H. Dale Pearson, Erie, Pennsylvania, as president, to 
succeed Dr. Stephen M. Pugh, Everett, Washington. 
Dr. Robert B. Thomas, Huntington, West Virginia, 
was retained as secretary-treasurer. At the Inaugural 
Banquet, Dr. Pugh presented an inscribed gavel to 
newly installed President Galen S. Young. ~ 

Two other affiliates held annual meetings at Con- 
vention time. The American Osteopathic Historical 
Society met immediately following its Wednesday 
afternoon workshop, and re-elected Dr. Ogilvie as 
president, and Miss Seyl as secretary-treasurer. The 
American Osteopathic Golf Association held its an- 
nual luncheon-meeting and tournament at the St. 
Andrews Golf and Country Club, West Chicago. 
Dr. George W. Ringland, Cape Girardeau, Missouri, 
was re-elected president, and Dr. W. Clemens 
Andreen, Wyandotte, Michigan, succeeded Dr. Ar- 
thur S. Cudmore, Boise, Idaho, to the post of secre- 
tary-treasurer. Dr. Andreen was winner of the 
annual tournament. 


The Auxiliary 


The Auxiliary to the American Osteopathic Asso- 
ciation is, of course, an affiliate of the A.O.A.—its 
largest, most personable, and, in selected areas, its 
most influential. Made up of some 4,000 women, its 
influence is particularly felt in the fields of educa- 
tion, public relations, and fund raising. 

The Auxiliary is represented on the A.O.A.’s Coun- 
cil on Development and on its Osteopathic Progress 
Fund Committee. It plays an important role in the 
work of the student loan and research committees 
and in the Christmas Seal campaign. Through its 
own allied organization, the National Osteopathic 
Guild Association, it strengthens and extends the 
service of lay women in osteopathic hospitals. The 
annual report of the Auxiliary president, Mrs. Fran- 
cis E. Warner, Bloomington, Indiana, to the A.O.A. 
Board of Trustees, gave impressive evidence of 
achievement in the 20 years since its organization. 

Reflecting the parallel course of the A.O.A. and 
the A.A.O.A. are their annual conventions, held each 
year at the same time and, whenever possible, in the 
same hotel. This year both meetings were housed in 
the Palmer House, from July 12 to 17. Close to 300 
attended the week of Auxiliary meetings, high- 
lighted by the installation luncheon on Thursday at 
the Kungsholm Restaurant. At that time, Mrs. 
George S. Cozma, Cleveland, herself a past presi- 
dent, installed Mrs. George W. Northup, Morris- 
town, New Jersey, as president, and Mrs. Campbell 
A. Ward, Mount Clemens, Michigan, as president- 
elect. 

Also installed were Mrs. William B. Strong, Gar- 
den City, Long Island, first vice president; Mrs. V. L. 
Sharp, Hales Corners, Michigan, second vice presi- 
dent; Mrs. Marcus S. Gerlach, Santa Barbara, Cali- 
fornia, treasurer; Mrs. George F. Marjan, Palos 
Heights, Illinois, recording secretary, and Mrs. Otter- 
bein Dressler, Detroit, editor. Mrs. Gervase C. Flick, 
Cleveland, and Mrs. Earl K. Lyons, Elkins, West Vir- 
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ginia, were elected to 3-year terms as directors. Dr, 
Carl E. Morrison, St. Cloud, Minnesota, is the new 
Auxiliary Advisor. 

Under the program chairmanship of Mrs. Charles 
C. Dieudonne, Los Angeles, the week was one of 
interest and achievement. Of particular note were 
the state presidents’ council, which had its begin- 
nings a few years ago as a luncheon gathering of a 
few state presidents, and has become one of the sig- 
nificant leadership opportunities of the convention; 
the Monday panel, “So You're a Delegate,” conduct- 
ed by Mrs. J. M. Moore, Jr., Trenton, Tennessee, and 
Mrs. Ward; and the workshop, “Know Your Profes- 
sion,” conducted by Dr. John W. Mulford, Cincin- 
nati, Mrs. Carl R. Samuels, Pryor, Oklahoma, and 
Mr. Walter A. Suberg and Mr. Lawrence W. Mills, 
both of Chicago. General interest attaches to these 
particular decisions of the Board and the ninety-six- 
member House of Delegates: 

The number of scholarships to be awarded under 
the 10-year-old A.A.O.A. scholarship program will 
this year be raised to ten, from the seven granted in 
1959. Mrs. Arthur E. Borchardt, Sunnyside, Wash- 
ington, succeeds Mrs. Samuels as scholarship chair- 
man. 

To go into immediate effect is a long-term pro- 
gram to centralize the clerical work of the A.A.O.A., 
thus to relieve board and committee members of a 
growing and duplicating load of procedural detail, 
and to free them for direct leadership activity. As a 
first step, Mrs. Marjan has consented to do the 
groundwork for this shift in method. This will be in 
addition to her responsibility as recording secretary. 

Approved was the first draft of the student wives’ 
handbook, tangible evidence of the work being done 
in the highly important matter of acquainting the 
wives of osteopathic college students with their role 
in the world of osteopathy. Mrs. Samuels this year 
takes the post of student wives counselor, held for 
the last 2 years by Mrs. Claire E. Pike, Long Beach, 
California. 

Other committee appointments include those of 
Mrs. Warner, membership; Mrs. Cozma, allied or- 
ganizations; Mrs. Flick, student loan and research, 
and Christmas seals; Mrs. Sharp, Osteopathic Prog- 
ress Fund; Mrs. L. A. Marohn, Elkhart, Indiana, con- 
vention; Mrs. Pike, by-laws; Mrs. Richard O. Bren- 
nan, Houston, Texas, public relations; and Mrs. 
Robert S. Strickland, Mableton, Georgia, press and 
radio. 


Social events 


The 1959 Convention had its «Uare of social events. 
As at all others, the leading events were the Monday 
and Thursday banquets. For the women there were 
the Auxiliary luncheon and the Association’s informal 
tea and fashion show; for the young people daily 
trips and other entertainment; and for the exhibitors 
and other guests, the Association’s Wednesday eve- 
ning reception. 

The week’s events culminated in the Inaugural 
Ball Thursday night, when the especially engraved 
gavel—gift of the Gavel Club—was presented to in- 
coming President Galen S. Young by outgoing 
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President George W. Northup; new officers and trus- 
tees elected by the House of Delegates earlier in the 
week were introduced; and honors and awards were 
conferred. 

In his address, Dr. Young pledged himself par- 
ticularly to osteopathic education and service. He 
closed with these words: 

“I care not how shrewd or-astute the individual 
physician may appear to be. I care not how many 
academic citations may decorate the walls of his spa- 
cious office, fine as these may be. I care not what 
lofty pinnacles of apparent achievement and success 
he may have reached, but I am most thoroughly con- 
vinced that the true physician, in spite of the gravity 
of the problem or the burden encountered, will al- 
ways put service above self, regardless of the per- 
sonal impact. This, I commend to you, my fellow 
physicians, as the end product of true education.” 

The Banquet was also the traditional occasion for 
the bestowal of honors, this year on fourteen persons. 
Dr. Stephen M. Pugh, Everett, Washington, and Dr. 
Robert E. Morgan, Dallas, Texas, each received the 
Distinguished Service Certificate, the highest award 
given by the Association. Both were honored for 
their work in the fields of professional and organiza- 
tional activity. Dr. Pugh served as A.O.A. President 
in 1948-49, and Dr. Morgan was for many years a 
member of the A.O.A. Board of Trustees. 

Three affiliated groups and two fraternities con- 
ferred these honors: the Academy of Applied Os- 
teopathy, the Andrew Taylor Still Medallion of Hon- 
or on Drs. Martin C. Beilke, Chicago, and C. E. 
Medaris, Rockford, Illinois; the American College of 
General Practitioners in Osteopathic Medicine and 
Surgery, the award as General Practitioner of the 
Year to Dr. Emmett E. Dunlap, San Diego, Texas; 
the Association of Osteopathic Publications to Drs. 
Roy S. Young, Harbor Beach, Michigan, Einer Peter- 
sen, Tacoma, Washington, and Mr. Walter L. Gray, 
Oklahoma City, Oklahoma, as editors of divisional 
society publications; Psi Sigma Alpha, an award to 
Dr. Wallace M. Pearson, Kirksville, Missouri; and 
Sigma Sigma Phi, honorary memberships to Dr. 
Grace B. Bell, Los Angeles—the first woman to be so 
named; Dr. Charles W. Sauter, II, Gardner, Massa- 
chusetts; Dr. Frank Chatfield Farmer, Hollywood, 
California; John B. Shumaker, Ph.D., Des Moines, 
Iowa; and Joseph M. Peach, D.Sc., Kansas City, 
Missouri. 

As always, Tuesday night of Convention week was 
set aside for fraternity and sorority meetings and 
Wednesday night for alumni reunions. This year 
eight fraternities and five alumni associations held 
meetings which combined pleasure and business. 


Officers 


As master of ceremonies on Thursday evening, Dr. 
Northup presented the 1959-60 officers and trustees. 
Those who were newly elected to their positions in- 
cluded: 

Drs. Roy J. Harvey, Midland, Michigan, President- 
Elect; Wesley B. Larsen, Chicago, First Vice Presi- 
dent; J. Mancil Fish, Tulsa, Oklahoma, Second Vice 


JOURNAL 4.0.A., VOL. 59, SEPT. 1959 


President; James H. McCormick, Elkhart, Indiana, 
Third Vice President; and J. Scott Heatherington, 
Gladstone, Oregon, and Dominic Raffa, Tampa, 
Florida, trustees for 3 years. 

Re-elected as 3-year trustees were Drs. Russell M. 
Husted, Long Beach, California, Charles L. Naylor, 
Ravenna, Ohio, and J. Edward Sommers, St. Louis. 
Dr. Charles W. Sauter, II, Gardner, Massachusetts, 
was returned for a tenth year as Speaker of the 
House of Delegates, and Dr. Philip E. Haviland, 
Detroit, for a ninth year as Vice Speaker. 


Alumni officers 


During the alumni business meetings, these four 
colleges elected officers for the coming year: 

Chicago College of Osteopathy, Chicago—Drs. 
Myron C. Beal, Rochester, New York, president; 
W. B. Carnegie, Rocky River, Ohio, president-elect; 
Ward E. Perrin, Chicago, secretary-treasurer. 

College of Osteopathic Medicine and Surgery, Des 
Moines, Iowa—Drs. Charles L. Naylor, Ravenna, 
Ohio, president; W. Clemens Andreen, Wyandotte, 
Michigan, president-elect; Edward A. Felmlee, Tul- 
sa, Oklahoma, vice president; Mr. Wendell R. Fuller, 
Des Moines, secretary-treasurer. 

Kirksville College of Osteopathy and Surgery, 
Kirksville, Missouri—Drs. Alma C. Webb, Akron, 
Ohio, president; Paul E. Wilson, Ocala, Florida, 
president-elect; George J. Luibel, Fort Worth, Texas, 
first vice president; Marion E. Coy, Jackson, Tennes- 
see, second vice president; Mr. Louis M. Handley 
and Mr. Lewis F. Chapman, both of Kirksville, treas- 
urer and executive secretary, respectively. 

Philadelphia College of Osteopathy, Philadelphia 
—Drs. David J. Bachrach, New York City, president; 
George S. Rothmeyer, St. Petersburg, Florida, presi- 
dent-elect; George B. Stineman, Harrisburg, Pennsyl- 
vania, vice president; Robert D. Anderson, Philadel- 
phia, secretary. 


Exhibits 

This year, as an innovation, scientific and technical 
exhibits were combined in the same area. Wallboard 
studies, also a part of the scientific exhibit, were dis- 
played in the foyer of the Grand Ballroom. Every 
square inch of available floor space was in use for 
the exhibits. 

Again this year, Dr. Wilbur V. Cole, Kansas City, 
Missouri, was chairman of the scientific exhibits, and 
Mr. Walter A. Suberg and Mr. Thomas S. Dominick, 
both of Central Office, were in charge of the com- 
mercial displays, which included exhibits from lead- 
ing manufacturing, distributing, and service com- 
panies. 

Twenty-five entries in the scientific exhibits evi- 
denced the steady increase in interest and extent of 
this phase of the Convention. Awards were made in 
three classifications. Winner in the nonosteopathic 
division was the exhibit, “Progressive Patient Care,” 
from the Department of Health, Education, and 
Welfare, Division of Hospital and Medical Facilities, 
U.S. Public Health Service, Washington, D.C.; in the 
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clinical investigation classification, “Electromyo- 
graphic Studies of Postural Muscle Contraction,” 
from Drs. J. S. Denslow and Marjorie Olwen Guten- 
sohn, Biochemical Laboratory, Kirksville College of 
Osteopathy and Surgery, Kirksville, Missouri; and in 
the osteopathic division, “Fluorescence Microscopy 
of Nerve Tissue,” by Dr. J. Eugene Mielcarek, Kan- 
sas City College of Osteopathy and Surgery, Kansas 
City, Missouri. 


Reports 


The meetings of the House of Delegates and the 
Board of Trustees, where elected representatives 
take care of the Association’s legislation and policy, 
have for many years formed an integral part of every 
Convention. Material for these deliberations is 
supplied in large part every year by the annual re- 
ports of the chairmen of the various departments, 
bureaus, and committees of the Association. 

Last year, the reporting of the sessions of the 
House and Board in THe JouRNAL underwent con- 
siderable change. By official decision, the Proceed- 
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ings of the House, published yearly since 1920, were 
omitted. In their place, summaries of official action 
were substituted, as being more readable, and better 
able to reflect the thinking and spirit back of House 
action. Carrying the idea further, reports of chair- 
men were condensed for quick reading. 

A part of this material appears in this form in 
A.O.A. Activities (pages 23 to 44), the section ini- 
tiated in December 1957, to carry a month-by-month, 
year-by-year accounting of the Association as a na- 
tional administrative and executive body. Remaining 
reports will appear in early issues. 

Thus ends another period in the span of the 
American Osteopathic Association. Once more, an 
Annual Convention has linked a year just closing 
with a new one just ahead. Perhaps more than any 
other, it was a Convention of Clarification. It 
brought an unequivocal statement of the stand of 
organized osteopathy, in a resolution passed by the 
House of Delegates in a session of rare drama. It is 
for 1960 and the years beyond to keep to the course 
that 1959 has charted. 


& 


Council on Federal Health Programs 


> The organizational story of each 
A.O.A. Convention is written in the 
meetings of its House of Delegates 
and Board of Trustees. There, the 
executive and legislative branches 
of the Association decide upon 
policy and practice. 


This issue of THE JouRNAL is al- 
most entirely given over to a report 
of the Convention. The leading ar- 
ticle is the Inaugural Address of 
President Galen S. Young, and the 
one editorial reports on the meet- 
ing as a whole. The annual reports 
of the administrative officers, the 
director of the Office of Education, 
and of the chairmen of ad hoc 
committees form the first of a 
3-month series of official reports. 


Here, for quick reading, is a par- 
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Headquarters Activities 


tial listing of actions taken during 
the Convention by the Board and 
House. Some of them are discussed 
more fully in other sections of this 
issue, some will be elaborated up- 
on in later issues. But, as given 
here, they offer a glimpse of the 
territory covered by the Associa- 
tion’s 1959 governing bodies. In 
the days from July 7-17, these ac- 
tions, among many others, were 
taken in these various fields: 


Membership * Twenty-six physi- 
cians were awarded honorary life 
memberships, five laymen who 
hold administrative or executive 
positions in institutions of the pro- 
fession were granted associate 
membership, dues were waived or 
reduced for 55 doctors because of 


serious disability or other extenuat- 
ing circumstances, and 18 doctors 
were granted certificates of appre- 
ciation for 50 years of practice. 

A by-law amendment was pro- 
posed that would call for two 
forms of life membership: an hon- 
orary life membership, to be grant- 
ed for particular merit or service 
to the profession; and life member- 
ship, to be granted on the basis of 
age, period of practice, and other 
considerations. Another directive 
requires that osteopathic college 
faculty members who are osteo- 
pathic physicians be members of 
the A.O.A. res 

Drs. Robert E. Morgan, Dallas, 
Texas, and Stephen M. Pugh, Ev- 
erett, Washington, were awarded 
Distinguished Service Certificates. 


Convention attendants and members of the press listen in on 
sessions of the House of Delegates of 1959 A.O.A. Convention 
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Colleges and hospitals * The six 
osteopathic colleges were approved 
for the year 1959-60. The director 
of the Office of Education was in- 
structed to compliment divisional 
societies that have strong vocation- 
al guidance programs, and to urge 
all other divisions to institute pro- 
grams or strengthen existing ones. 
The maximum loan that may be 
granted under the Student Loan 
program was increased from $500 
to $750 for any one year. A stu- 
dent is no longer requiréd to pro- 
vide collateral insurance to qualify 
for a loan, but the provision con- 
cerning co-signers was strength- 
ened. 

Confirmed was the opinion of 
the Osteopathic Progress Fund 
Committee that contributions to 
the Philadelphia College of Os- 
teopathy may be earmarked for its 
School of Nursing. Approved, on 
recommendation of the Committee 
on Accreditation of - Postgraduate 
Training, were specific programs 
being conducted by the specialty 
colleges or in osteopathic colleges. 
The certification of fifty-seven spe- 
cialists in various fields was ap- 
proved. 

Also approved, on recommenda- 
tion of the Committee on Accredi- 


tation, were these definitions of 
affiliated organizations: 

A college (specialty) is an incor- 
porated organization of A.O.A. 
members joined in a common in- 
terest requiring formal educational 
training, with a constitution and 
by-laws that require the pursuit of 
an approved educational program 
as a requisite for advancement of 
membership status. An academy is 
an incorporated organization of 
A.O.A. members who have joined 
in a common interest, including 
educational advancement, whose 
constitution and by-laws do not 
definitely require a training pro- 
gram. A society is an organization 
acceptable to the American Osteo- 
pathic Association and made up of 
persons having common objectives 
that deal with health, civic respon- 
sibilities, and religious or social 
interests. An association is an or- 
ganization with one or more com- 
mon interests acceptable to the 
Association. 

Divisional societies are urged to 
encourage tax-supported hospitals 
that have osteopathic physicians 
on their staffs to apply to the 
A.O.A. for approval as intern-train- 
ing hospitals. Approved were spe- 
cific changes in the Manual of 


Procedure and Interpretation of 
the Bureau of Hospitals. 


Research ¢ Research grants of 
some $80,000 were approved. They 
are to be used for eleven projects 
in three osteopathic colleges. Also 
being conducted in the colleges 
are projects sponsored by the gov- 
ernment and other agencies. Ap- 
proved were the financing of the 
annual Conference on Research 
and the revision of the manual of 
the Bureau of Research. 


Convention * A Convention Pro- 
gram Advisory Committee is to be 
appointed. Among its six members 
will be representatives of the vari- 
ous specialty colleges, of the Acad- 
emy of Applied Osteopathy, and 
the American College of General 
Practitioners in Osteopathic Medi- 
cine and Surgery. 

Dates for the 1960 convention 
in Kansas City, will be July 18-22. 
Dr. Morris Thompson, president of 
the Kirksville College, is to be its 
A. T. Still Memorial lecturer. The 
previous action requiring that the 
annual convention be held in Chi- 
cago every other year was rescind- 
ed, and the Committee on Format 
and Scheduling of National Con- 
ventions and the Bureau of Con- 


Left: Drs. William B. Strong, left, Hobert C. Moore, and 
Arnold Melnick, members of the Committee on A.O.A, Pub- 
lications, confer during the Convention. Dr. Melnick is 
the newly-appointed Chairman of the Committee. 


Below: A portion of the 1959 House of Delegates, taken 
during its 5 days of deliberation and decision on A.O.A. 
affairs. The House is made up of component divisional 
societies, with representation on the basis of numbers 
of members. In this, the fortieth session of the House, 
134 delegates were seated. Before 1920, official decisions 
were arrived at by vote of members, acting as individuals. 
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ventions were directed to consider 
convention locations and dates 
other than those of July and August. 


Interprofessional relations * A 
resolution was passed by the 
House of Delegates stating that 
the osteopathic school of medicine, 
in the interest of providing the 
best possible health care to the 
public, shall maintain its status as 
a separate and complete school of 
medicine, cooperating with all 
other agencies and groups that sin- 
cerely promote the same objective 
when that cooperation is on an 
equal basis granting full recogni- 
tion to the autonomy and contribu- 
tion of the osteopathic school of 
medicine. (See A.O.A. JourNa for 
August, page 783, this issue, page 
15.) 

A Conference Committee is to 
be continued. 


Past Presidents Hobert C. Moore, left, and Robert D. 
McCullough, dip into bow! of cherries provided by the 
Washington state delegation in the foyer of the House. 


The Sunday night session of the 1959 House provided a 
high point in A.O.A. history. An address by President George 
W. Northup, stating the determination of the profession 
to remain a “separate and complete school of medicine,” 
was seconded in turn by spokesmen of delegations from 
Oklahoma, Michigan, Pennsylvania, Oregon, and Ontario, 
Canada. It was accepted by a vote of 95-22. 
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Public Health * The newly formed 
Bureau of Public and Industrial 
Health is to consist of five mem- 
bers with terms of five years, and 
is to be concerned with the func- 
tions of the former Bureaus of 
Public Health and Safety and of 
Industrial and Institutional Serv- 
ice, and of the new Committee on 
Third Party Medicine. A directive 
calls for the setting up of industrial 
health programs at the state level, 
with the pamphlet, Industrial 
Health Program—Pilanning and Or- 
ganization, to be used as a guide. 
Divisional societies are recom- 
mended to maintain health insur- 
ance committees having under 
their jurisdiction such matters as 
developments in regard to third 
party medicine; problems arising 
for the profession under health in- 
surance plans; grievance arbitra- 
tions among doctors, patients, and 


health insurance organizations; and 
the development of contacts with 
health insurance organizations in 
their states. 

In the field of public health, 
these significant recommendations 
were made to divisional societies: 
that a Relative Fee Value Study be 
instituted to guide members; that 
state societies join with other 
groups in matters concerning med- 
ical care of the aged indigent; that 
they participate in various state 
conferences on aging; and that 
they consider the fact that federal 
appropriations are available to aid 
states in participation in the 1961 
White House Conference on Aging. 


Amendments Amendments to 


the A.O.A. Constitution and By- 
Laws provide for: the expulsion of 
a member whose license has been 
revoked by a duly constituted state 
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ORGANIZATION OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


| DIVISIONAL SOCIETY | 


HOUSE OF DELEGATES 
(legislative) 
Speaker 
ice Speaker 
| 
BOARD OF TRUSTEES 
EXECUTIVE COMMITTEE 
President 
residen ‘ast President 
President-Elect 
2 Past Presidents* of Professional and 
additional members 


COUNCIL ON 


FEDERAL HEALTH PROGRAMS 


Bureau of Professional Education 


Committees: 

Distinguished Service Certificates 
Hospitals 
Accreditation of Postgraduate Training 
Advisory Board for Osteopathic Specialists 
Clinical Study 
Osteopathic Progress Fund 
Student Loan Fund 


Bureau of Research 
Bureau of Organizational Affairs 


Committees: 

Distinguished Service Certificates 
Ethics 

Membership 

Veterans Affairs 

Constitution and By-Laws 

Publications 


Bureau of Conventions 


Committees: 

Program 

Convention City 

A. T. Still Memorial Lecture 
Convention Scientific Exhibit 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


= 
— COUNCIL ON DEVELOPMENT | 


DEPARTMENT OF PUBLIC AFFAIRS 
Bureau of Public Education on Health 


Bureau of Public and Industrial Health 
Committee on Third Party Medicine 


DEPARTMENT OF BUSINESS AFFAIRS 
Bureau of Finance 


Bureau of Insurance 


AD HOC COMMITTEES: 


Conference 


Format and Scheduling of National Conventions 


Mead Johnson Grants 

Manual of Procedure (Joint House-Board) 
A.O.A. Organizational Structure 

Council on Accreditation 

Council on Emergency Medical Service 


AFFILIATED ORGANIZATIONS 


CENTRAL OFFICE STAFF 


(administrative) 


ADMINISTRATIVE OFFICERS: 


Executive Secretary$ 


Business Manager Treasurer Editor 

Personnel and office management Departments: Financial 

Advertising and circulation General Administration Department 

Convention and meeting arrangements Membership 

——— —— and sales Information and Statistics 

Purchasing and service ga “ae 
Office of Education Department 
Division of Public and Professional Service rary 
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Administrative secretaryships: 


Colleges 
Hospitals 
Research 
Student Loan 
Christmas Seals 


$44.47 


Proposed ch in C 
trustees to 12. ‘¢Change of title to Executive Director. 


: *Discontinuance of offices of one past president, first and second vice presidents. ¢ 


d. A. 


in number from 15 


licensing agency; and suspension 
or expulson of a member if the 
Board of Trustees, on review of 
the record, concurs in similar ac- 
tion by a divisional society or af- 
filiated organization. 

Amendments also provide for a 
new Department of Business Af- 
fairs, composed of the Bureaus of 
Finance and of Insurance; a new 
Bureau of Professional Education, 
combining the Bureaus of Profes- 
sional Education and Colleges and 
of Hospitals; transfer of the Divi- 
sion of Public and Professional 
Service from the Department of 
Public Affairs to a Central Office 
service; changing the name of the 
Department of Public Relations to 
the Council on Federal Health 
Programs; and the combining of 
the Bureaus of Public Health and 
Safety and of Industrial and Insti- 
tutional Service into a new Bureau 
of Public and Industrial Health. 


True B, Eveleth, D.O. 
Executive Secretary 


Report of the 
Executive Secretary 


> This annual report points out 
certain activities of the Association 
which, although reported else- 
where in detail, are of sufficient 
importance to be emphasized. 


Membership ¢ During the past 
year, the Association gained 331 
members. Most of the graduates 
of the colleges become members, 
and at present attrition produces a 
loss of about 200. On June 1, 1959, 
our membership count was 10,525. 
Our recent statistical survey 
shows that 11,524 active D.O.’s 
hold at least one unlimited practice 
license; 2,665 D.O.’s are practicing 
under limited licenses, but 1,463 of 
these hold unlimited licenses in 
other states. Only 9.3 per cent of 
the total of active physicians do 
_not hold unlimited licenses. 
Unfortunately, the large states 
get larger, and the small states 
smaller—73 per cent of the practic- 
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ing D.O.’s in this country are locat- 
ed in ten states. 


Student enrollment * The opti- 
mum total student enrollment in 
the six colleges is considered to be 
1,900, with a maximum of 540 
freshmen. Although the schools 
had more applications for the- 1958 
class than ever before in the his- 
tory of the profession, the actual 
enrollment, because of the reces- 
sion, was only 516. Applications for 
admission to the September 1959 
class number very slightly less than 
those of a year ago. 


College support * The support 
provided the colleges by the pro- 
fession (5,300 doctors) amounted 
to $673,013 in 1958-59. This repre- 
sents a 10.1 per cent increase over 
the previous year. 

This last year four additional 
states adopted support- 
through-dues plan. Two others 
read such a provision into the rec- 
ords for action at their 1960 meet- 


ings. 


Osteopathic hospitals * Hospital 
construction continues at a most 
satisfying rate. The number of 
hospitals does not increase greatly, 
but the expansion programs of ex- 
isting hospitals provide more beds. 
There are some 200 unregistered 
hospitals which should be regis- 
tered or brought to a level where 
they can be accredited. Coopera- 
tion of the American Osteopathic 
Hospital Association would be 
helpful in getting these hospitals to 
submit applications for registered 
status. It is doubtful that the A.O.A. 
can continue to consider statistical- 
ly those hospitals which have not 
been evaluated. 


Internships and residencies * The 
total intern class for 1958-59 num- 
bered 436, leaving 33 internships 
unfilled. There were about 508 ap- 
proved internships available July 1 
for a graduating class of 469. The 
new intern matching program will 
be in effect for the present senior 
class. There were 246 residents in 
training under the 1958-59 pro- 
gram, 105 in the first year, 87 in 
the second, 50 in the third, and 4 
in the fourth. Headquarters for the 
new intern matching plan will be 
in Central Office, Chicago. 


Association income ¢ The gross 
income of the Association for 1958- 
59 was $55,779.45 greater than for 
the previous year. About $15,000 
of this resulted from the increase in 
membership and the remainder 
from advertising. Conservative es- 
timates of income and “protective” 
anticipation of expenditures cause 
budget work sheets to appear in 
the red. Actually, our income 
usually exceeds expenditures, and 
the fiscal year ends with the Asso- 
ciation comfortably in the black. 
Since this has been confusing to 
our membership at times, it should 
be made clear that the Association 
does not indulge in deficit financ- 


ing. 


Manual of procedure * The new 
Administrative Guide (Red Man- 
ual of Procedure) has been com- 
pleted and made available for this 
meeting of the Board and House. 
It is an entirely revamped edition, 
approximately half the size of the 
old publication. Miss Sternberg, 
working closely with the Commit- 
tee on Manual of Procedure, has 
devoted many hours to this work. 
At the conclusion of this Conven- 
tion, changes in the By-Laws and 
other actions by the Board and 
House will require considerable re- 
vision of the Manual, but hereafter 
such changes should be minimal. 


Activities in the health fields 
The A.O.A. continues its member- 
ship in the National Health Coun- 
cil and to some degree has in- 
creased its participation in Council 
activities. Appointment to many 
committees of the Council consists 
of nomination of an individual by 
the member agency. It is this type 
of appointment under which A.O.A. 
representatives have served. No 
A.O.A. representatives have served 
in an elective position or by ap- 
pointment by the N.H.C. board or 
president. No A.O.A. delegate (we 
are authorized three) has been 
nominated or elected to the board 
of directors. This situation is un- 
derstandable and, I believe, ac- 
ceptable at this time. Our mem- 
bership on the Council was pro- 
tested initially and resulted in 
withdrawal of one of the Council 
members. The A.O.A. was and still 
is new in this community, and in- 
dividual D.O.’s are not personally 
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known to the members who com- 
prise the leadership of the Council 
and who have known each other 
for many years. Furthermore, many 
members of the Council agencies 
are responsible to the A.M.A. Code 
of Ethics which has a deterring in- 
fluence on their relationships with 
this profession. 

Several months ago the A.O.A. 
was invited to join the American 
National Council for Health Edu- 
cation of the Public, many of the 
leaders of which are also promi- 
nent on the N.H.C. After some 
looking into the matter, we sub- 
mitted our application. Our appli- 
cation for membership was sus- 
pended because of a_ by-law 
provision that receipt of two or 


more negative votes requires sus- 
pension of election and discussion 
of the application at the next meet- 
ing of the Council. We have with- 
drawn the application. 

A.O.A. membership of college 
faculties * In December 1956, the 
Board adopted a special dues rate 
for “full-time” college faculty mem- 
bers. It was pointed out that 
many of the full-time members of 
college faculties were receiving 
salaries below the income usually 
earned by practicing physicians. A 
sliding scale was prepared in order 
to assist faculty members in paying 
dues. The American Association of 
Osteopathic Colleges recommend- 
ed, however, that a rate of one- 
half the regular dues be set for all 


full-time faculty members. At pres- 
ent, there is considerable confusion 
in this matter. 

Since the adoption of that rate, 
we have been advised that the As- 
sociated Colleges has adopted 
new categories of faculty positions 
and that the status which the 
Board believed was “full-time” has 
been designated as “whole time.” 
Full-time faculty members may 
conduct private practices while 
whole-time members devote their 
entire professional activity to col- 
lege work. It would be of assist- 
ance to the Membership Depart- 
ment to have clarification of the 
special rate as to its application to 
whole-time and/or — time faculty 
members. 


Kenneth L. Ettenson 
Treasurer 


Report of the Treasurer 


P It is a pleasure to report that 1958-59 was another 
year of excellent progress for the American Osteo- 
pathic Association and its several auxiliary funds. 
Membership and advertising income, the main sources 
of income, surpassed all previous records and the 
year’s operations for the General Fund resulted in an 
excess of income over expenses of $93,282.53. 

Following is the report of the Chicago auditing firm 
of Evans, Marshall and Pease: 


June 15, 1959 
Board of Trustees: 


We have examined the books and records of the American 
Osteopathic Association for the year ended May 31, 1959. Our 
examination was made in accordance with generally accepted 
auditing standards, and accordingly included such tests of the 
accounting records and such other auditing procedures as we 
considered necessary in the circumstances. In conjunction with 
this examination, we have prepared, and submit herewith, the 
following financial statements, together with our report there- 
on for the General Fund, Student Loan Fund, Research Fund, 
and Osteopathic Progress Fund. 


GENERAL FUND 
BALANCE SHEET COMMENTS 


CASH IN BANKS—$50,739.96 


The various bank operating funds are shown in detail on 
the balance sheet, Exhibit A. The ‘balances in each fund were 
confirmed to us by certificates received direct from your de- 
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positories. Recorded cash receipts for three months of the 
fiscal year were traced to bank statements and cancelled checks 
for the same period were traced to the disbursement record. 


ACCOUNTS RECEIVABLE, LESS RESERVE-—$37,524.66 


A detailed check of the subsidiary ledger comprising the in- 
dividual accounts was found in agreement with the general 
ledger control account. Confirmation of the balances due at 
the above date was not requested of the debtors. The past due 
accounts were discussed with the management of the Associa- 
tion, which is of the opinion that the reserve for doubtful ac- 
counts is sufficint to cover future losses. Uncollectible accounts 
aggregating $386.70 were written ‘off at the close of the cur- 
rent year. 


DUES RECEIVABLE, ‘LESS RESERVE-—$3,368.87 


The subsidiary accounts comprising the total of the dues 
receivable was found ir: agreement with the general ledger 
control account. Confirmation of the unpaid dues was not re- 
quested of the members. 

An ageing of the accounts, and the reserve snail there- 
to, is summarized as follows: 


Reserve 
Due For Net 
May 31,1958 Collection Amount Due 
Dues—-1958/59 ......... $ 4,487.00 $ 2,243.50 $2,243.50 
2,250.75 1,125.38 1,125.37 
1956/57 and 
Prior Years ...... 11,620.08 11,620.08 —_— 


TOTALS—PER EXHIBIT A.... $18,357.83 $14,988.96 $3,368.87 


LOAN RECEIVABLE-—$50,000.00 


The Board of Trustees authorized a loan of $50,000.00 to 
the Russell C. McCaughan Educational Fund, without interest, 
the funds to be deposited in ‘savings and loan associations for 
the purpose of providing income for scholarship grants. 


INVENTORIES—$20,889.70 


A physical inventory of literature, other printed matter, and — 


supplies was taken by employees of the Association as of May 
31, 1959. We test checked the pricing, extensions and footings 
of the inventory, but did not verify the quantities on hand. 


INVESTMENTS—$267,248.75 

The investments are ‘on deposit with the Harris Trust and 
Savings Bank, under an investment agency agreement. Under 
this agreement, the bank is given discretionary power to invest 
any and all funds in its custody in conservative income-bearing 
securities, with the provision that no more than 50% of the 
yalue of the account will be invested in common stocks. We 
received a statement from the bank showing the securities on 
hand and the cash balances on deposit at May 31, 1959. 


FIXED ASSETS, LESS RESERVES—$335,267.98 


The fixed assets are carried on the books at cost, less the 
accrued depreciation, calculated at the rates used in prior 
years. Additions to the fixed assets during the year were veri- 
fied by inspection of purchase invoices, cancelled checks, and 
other supporting data on file, and are summarized as follows: 


Office Furniture and Equipment ............ 9,354.45 
Audio-Visual Education Equipment ......... 245.97 


Depreciation charged to the current year’s operations 
amounted to $16,460.56. Fully depreciated assets at May 31, 
1959 have been eliminated from the asset and reserve ac- 
counts, as follows: 


Furniture and Office Equipment ............ $16,767.16 
Audio-Visual Education Equipment ......... 2,125.54 

$19,236.51 


DEFERRED ASSETS—$19,444.13 


The details of the above are shown on the balance sheet, 
Exhibit A. We verified the calculations and examined support- 
ing data, with respect to the items comprising this amount. 


CURRENT LIABILITIES—$6,796.03 


The accounts payable trial balance was checked in detail to 
the file of unpaid invoices and the total amount thereof was 
found in agreement with the general ledger control account. 
Examination of the cash book and other vouchers on file for 
the subsequent period did not reveal further liability as of May 
31, 1959. We also obtained a certificate, signed by an officer 
of the Association, certifying that all known liabilities have 
been recorded on the books at May 31, 1959. 


DEFERRED INCOME-$345,776.50 


The items comprising the above amount represent advance 
payments on the various functions of the Association, and are 
shown in detail on the balance sheet, Exhibit A. 


LIFE MEMBERS (79)—$31,800.00 
Life Membership granted to 


De: Casi: B. Morrison... $900.00 
Life Memberships Terminated— 
Dr. Edgar W. Culley—Deceased ...... $150.00 
Dr. W. G. Rosencrans—Deceased ..... 300.00 450.00 


RESERVE FOR BUILDING PROGRAM—$19,185.12 


The Board of Trustees has designated that one-half of the 
interest, dividends, and capital gains from investments each 
year be reserved for building expansion. The surplus reserve 
for the 1958/59 year amounted to $6,645.43. 

NET WORTH-—$839,390.19 
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Changes in Surplus during the year are shown in detail in 
Exhibit B. 


FINANCIAL POSITION 


The financial position of the Association at May 31, 1959 is 
set forth in detail in the following comparative balance sheets, 
and the summary of the changes in working capital: 


Year ended May 31, 


Increase 
1959 1958 ( Decrease ) 


CURRENT ASSETS: 
Cash on Hand and in 


Banks 
U.S. Treasury Bills 
Accounts and Dues 


$ 51,314.96 $ 66,915.05 ($15,600.09) 
.. 457,801.70 429,175.40 28,626.30 


Receivable (Net) .. 40,893.53 32,139.21 8,754.32 
Interest Receivable .. 87.09 38.75 48.34 
Loans Receivable .... 50,000.00 — 50,000.00 
Inventories ......... 20,889.70 5,894.71 14,994.99 

TOTAL CURRENT 


$620,986.98 $534,163.12 $86,823.86 


CURRENT LIABILITIES 


Accounts Payable ...$ 6,796.03 $ 3,518.25 $ 3,277.78 
TOTAL CURRENT 


LIABILITIES........ 


WORKING CAPITAL...... 
$614,190.95 $530,644.87 


INCREASE IN WORKING 


The funds provided and their application during the year are 
accounted for as follows: 


FUNDS WERE PROVIDED BY— 
Operation for the Year: 

Excess of Income over 
Expense for the 
Year ended May 31, 
1959 (Exhibit C). . $93,282.53 

ADD BACK: 

Depreciation Expense 
for the Year 16,460.56 $109,743.09 


Decrease in Deferred 


63.66 
Increase in Deferred 
OR A TOTAL OF.... $187,744.62 
WHICH ‘WERE APPLIED TO— 
Purchase of Fixed Assets 
(as detailed in forepart 
of this report) ...... $ 10,745.31 
Increase in Investments 93,453.23 
Increase in Working 
Capital (as summarized 
shove) 83,546.08 
OR A TOTAL OF.. $187,744.62 


OPERATIONS 


The operations for the year ended May 31, 1959, resulted 
in an excess of income over expense in the amount of $93,- 
282.53, as compared with an excess of income over expense of 
$111,181.52 in the preceding year. Details of the operations 
are shown in Exhibit C, and a condensed summary, in com- 
parative form, is presented as follows: 


ry 
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We 
~ 
i 
9 


Year ended May 31 


Increase 
1959 1958 


( Decrease ) 


INCOME: 
Membership Dues. . $607,948.25 $592,540.75 $15,407.50 


Gross Profit or Loss 


from Publications 

148,880.35 128,952.02 19,928.33 
Convention Profit 

re ( 3,916.41) ( 3,667.63) ( 248.78) 
Contributions ..... 100.00 100.00 
Interest and 

Dividends from 

Investments 13,288.54 15,946.19 ( 2,657.65) 
Other Income .... 7,149.23 11,393.86 ( 4,244.63) 


$773,449.96 $745,165.19 $28,284.77 


EXPENSE: 


Payroll and 

Executive 

Salaries-........ $244,146.80 $250,066.73 ($ 5,919.93) 
Building Operating 

32,040.10 29,469.39 2,570.71 
Contributions ..... 55,607.34 35,529.09 20,078.25 


Office of Education. 23,309.59 22,421.00 888.59 


Officers and Board 
of Trustees .... 77,378.75 
Division of Public 
and Professional 
60,429.03 
Departments— 
Professional 
Affairs ....... 
Public Affairs ... 
Public Relations. 
General Counsel and 
Legal Legislation 
Expense ....... 31,358.50 
National Health 
Council— 
Contribution and 


53,727.59 23,651.16 


52,967.02 7,462.01 


13,612.31 1,668.96 
9,005.66 ( 3,679.00) 
35,972.72 738.17 


15,281.27 
5,326.66 
36,710.89 


35,205.49 ( 3,846.99) 


Meetings ..... 4,642.59 1,878.53 2,764.06 

Other General and 
Administrative 
Expense ...... 93,935.91 


$680,167.43 $633,983.67 $46,183.76 


94,128.14 ( 192.23) 


EXCESS OF INCOME —_§ 93,282.53 $111,181.52 ($17,898.99) 


STUDENT LOAN FUND 


The Notes Receivable (Exhibit E) represent the unpaid bal- 
ances on loans made to students, including uncollected inter- 
est to May 31, 1959, in the amount of $146,823.47. 

The loans are secured by life insurance policies which are 
in the possession of the Association. We inspected all of the 
policies and notes and noted that they were either assigned as 
collateral or indicated the Association as being the full or 
joint beneficiary thereof. Several policies have lapsed but an 
examination of the correspondence indicates that efforts are 
being made to protect the Association’s interest. 

New loans granted to students during the year under re- 
view amounted to $28,550.00. 


RESEARCH FUND 


The Notes Receivable are all past due but interest has been 
collected on the notes amounting to $30.00. 
The investments of the research fund consist of a deed to 


the Hodges Farm in North Dakota with an approximate value 
of $500.00, and the mineral rights on a farm in Grady County, 
Oklahoma, nominal value $1.00. 

The Research Fund of the Association is the designated 
beneficiary of a paid-up policy issued by the Crown Life In. 
surance Company, Toronto, Canada, on the life of a Canadian 
member. This policy, which we examined, had a cash value of 
$631.94 at May 31, 1959. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contributions for six 
approved osteopathic colleges. Unless otherwise designated by 
the donors, the funds so received are distributed equally to 
the six colleges. 

Details of the operations of this fund are presented in Ex- 
hibit J of this report. 

In our opinion, the accompanying balance sheet and state- 
ment of income and expense and surplus fairly present the 
financial position of the American Osteopathic Association at 
May 31, 1959, and the results of its operations for the year 


then ended. 
Yours respectfully, 
Evans, Marshall & Pease 
Certified Public Accountants 


GENERAL FUND (EXHIBIT A) 
BALANCE SHEET AS OF MAY 31, 1959 
Assets 


CURRENT: 
Cash in Banks (Operating Funds) 
General Fund—Lake Shore Na- 


General Fund—Bank of Mon- 
treal, Toronto, Canada ..... 70.96 
Building Reserve Fund—Lake 
Shore National Bank ...... SLT 
TOTAL BANK OPERATING 
U.S. Treasury Bills ............ 457,801.70 
Employees Pension Trust—Lake 
Shore National Bank ........ 500.00 
Accounts Receivable .......... $ 38,496.72 
Less: Reserve for Bad Debts .... 972.06 37,524.66 
Dues Receivable .............. $ 18,357.83 
Less: Reserve for Uncollectible 
Interest Receivable ............ 87.09 
Loans Receivable — McCaughan 
Educational Fund ........... 50,000.00 
Inventories— 
Literature, Emblems, and Re- 
$ 6,318.55 
Health Magazine—Paper and 
6,713.29 
Journal and Forum—Paper ... _7,731.86 
Legal Book “Big Ben” ....... 125.00 ~ 
TOTAL CURRENT ASSETS.... $ 620,986.98 
INVESTMENTS: (Schedule I) 
Harris Trust & Savings Bank— 
Investment Agent, 
Bonds (Market Value $141,- 
Stocks (Market Value $155,- 
Cash Balances—Principal and 


--— 
| Expense of 
Attending 
30 


FIXED: 
Reserve For 
Cost Depreciation Net Value 
Land . .$ 31,500.00 $ —  $ 31,500.00 
ing . 317,033.79 63,159.55 253,874.24 
Office 
Furn.- 
Equipt. 92,357.80 43,325.73 49,032.07 
Library 
Archives 993.07 545.96 447.11 
Audio- 
Visual 
Equip- 
ment 1,686.18 1,271.62 414.56 
$443,570.84 $108.302.86 335,267.98 
DEFERRED: 
Advances to Employees......... $ 300.00 
Deposit—American Airlines Inc.. 425.00 
Premiums Advances on Employees 
Prepaid Convention Expense .... 4,351.84 
Prepaid Office Printing and Sup- 
7,404.01 
Unexpired Insurance .......... 849.06 
Prepaid Expense—Miscellaneous. 972.84 19,444.13 
$1,242,947.84 
Liabilities 
CURRENT: 
Accounts Payable .............. $ 6,692.24 


Credit Balances—Accounts Receiv- 


able 103.79 $ 6,796.03 


DEFERRED INCOME: 
Membership Dues Paid in Advance . $255,576.50 


Specialty Re-Registration Fees 


Paid in Advance .............. 4,190.00 
Convention— 
Exhibit Rent Paid in Advance .. 26,225.00 
Registration Fees Paid in Advance _ 1,340.00 
Hospital Inspection Fees Paid in 
LIFE MEMBERSHIPS (79) ................. 31,800.00 
RESERVE FOR BUILDING PROGRAM........ 19,185.12 
NET WORTH: 
Surplus (Exhibit B) ..... 839,390.19 
$1,242,947.84 
EXHIBIT B 
Analysis of Earned Surplus 
Excess of Income over Expenses for 
the Year ended May 31, 1959 (Ex- 
Transferred from Life Memberships: 
Dr. Edgar W. Culley—Deceased . 150.00 
Dr. W. G. Rosencranz—Deceased . 300.00 93,732.53 
$846,935.62 
DEDUCT: 
Transfer to Life Memberships: 
— for Building Program 1958- 
BALANCE MAY 31, 1959 (Exhibit A)........ $839,390.19 
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EXHIBIT C 
Statement of Income and Expense 


INCOME: 
Membership Dues . 
Gross Profit From Pub- 
lications 
Gross Profit From Con- 
vention— 
Rental Income From 
Exhib- 


and Ex- 
tra Ticket Sales .. 25,911.00 


TOTAL CONVENTION 


Resale Items— 
Auto Emblems 
Less: Expense 


Tables, Books, etc. 
Less: Cost of Sales. . 


85.50 
60.72 $ 24.78 
..$ 2,180.11 


1,672.50 507.61 


Interest on Surplus 
Working Capital .. . . 

Interest on Investments. 

Dividends on Investments 


$ 3,999.01 
3,731.75 


Profit from Sale of In- 
vestments 
Conversion of Canadian 
Funds to U.S. Funds 
Discount on Purchases. 
Contribution — General 
(Not Earmarked) ... 
Bad Debts Recovered 
(Dues) 
Miscellaneous Income— 
Specialty Re-Registra- 
tion Fees 
Less: Payments to 
Specialty Colleges. 4,060.00 


$607,948.25 


148,880.35 


3,916.41) 


EXPENSE: 


Dues Collection and 
Membership Promo- 
tion 

Committee on Special 
Membership Effort . . 

Re-Allocation of Cana- 
dian Dues—25% 

Annual Audit 

Bank Exchange 
Service Charges .... 

Building—Cost of Op- 

erating— 
Heat, Light, 
and Water 
Supplies, Repairs & 
Maintenance 


$ 4,378.10 
859.42 


809.38 
1,300.00 


20.42 


1,795.40 
10,388.70 
369.03 
.. 6,477.80 32,040.10 


scaping 
Maintenance Wages. 
Insurance 
Depreciation . 


INCOME.................... $46,986.00 
Bureau and Gen- 
eral .......... 44,053.79 50,902.41 ( 
5,557.78 
|| 7,730.76 
2.33 
1,357.87 
TOTAL INCOME........................ $773,449.96 
| 
7,368.08 
5,641.09 
Decorating and Land- 


2 


Corporate Expense— 


Agenda, Minutes, etc. 4,977.22 
Contributions— 
Research Fund of 
$50,000.00 
The Osteopathic 
Foundation ...... 507.34 
Auxiliary to the 
5,000.00 
Crerar Library . 100.00 55,607.34 
Depreciation— 
Office Furniture & 
Equipment ...... $ 9,609.90 


Library and Archives 111.14 
Audio-Visual & Radio 


Equipment ...... 261.72 9,982.76 
Employment Fees and 
Classified Ads ..... 604.13 
Insurance and Bonding 1,305.60 
Insurance - Hospitaliza- 
419.25 
General Counsel and 
Office Expense . 31,358.50 
Membership in Other 
Organizations 917.56 


National Health Council 

— Contribution and 

Expense of Attending 

Meetings ...... 4,642.59 
News Clippings and 

Subscriptions to Pub- 


lications ....... 1,133.66° 
Office Postage and Ex- 

3,477.47 
Office Printing and Sup- 

9,465.67 
Office of Education Ex- 

23,309.59 


Board of Trustees and 
Officers Expense— 
Board Meetings and 
Trustees Expense. . $19,501.27 
Unassigned Commit- 
tees of Board and 


3,404.74 
Council on Develop- 

. 23,693.68 
Editor and Staff .... 2,846.45 
Executive Secretary 

ond ........ 3,469.83 


Presidents Expenses. 20,815.28 
President-Elect Ex- 


3,647.50 77,378.75 
Investment Agents Ac- 
count Fees ........ 852.74 
Osteopathic Progress 
Fund— 


Expenses Advanced. . $17,868.06 
Expenses Repaid by 
Six Colleges ..... 17,868.06 — 


Payroll and Executive 


244,146.80 
Payroll — All Outside 

4,686.92 
Pension Trust Expense 

—Employees .... 23,903.11 
Retirement Payments 3,761.52 


Division of Public and 
Professional Service 
$60,734.03 
Income— 
Sale and Rental of 
T.V. Film Prints 305.00 60,429.03 


Repairs and Mainte- 
nance—Office Equip- 


Representation at Spe- 
cial Conferences ... 915.42 
Statistical  Tabulating 
Taxes— 
Social Security—F.I. 
$ 5,755.92 
State Unemployment 
—Illinois ........ 446.78 6,202.70 
Telephone and Tele- 
5,008.63 
General Expense ... 1,912.99 


Department of Profes- 
sional Affairs— 
Expenecs ........: $79,619.86 
Income— 
Hospital 
Inspec- 
tion 
Fees $55,800.00 
Code 
Books 
and 
Intern 
Blanks 144.18 
Hospital 
Consul- 
tation 
Serv- 
ices. 3,894.41 
Commit- 
tee on 
Clinical 
Study 4,500.00 64,338.59 15,281.27 


Department of Public 
Affairs— 
$ 6,326.66 


Committee on Pro- 
fessional _Liabil- 
ity Insurance .. 1,000.00 5,326.66 


Department of Public 


Relations .......... 36,710.89 680,167.43 
GOME OVE 


EXHIBIT E 
STUDENT LOAN FUND 


BALANCE SHEET AS AT MAY 31, 1959 


ASSETS 
Notes Receivable—Student Loans .............. 146,823.47 
$156,330.12 
NET WORTH 
Income in Excess of Expenses 

for the Year ended May 31, 1959 .......... 12,238.76 


$156,330.12 


EXHIBIT F 
STUDENT LOAN FUND 
Statement of Receipts and Disbursements 
Year Ended May 31, 1959 


5,712.12 
casi IN BANE, JUNE $ 
Contributions: 

Estate of Gertrude Lord 

$ 1,574.86 
National Osteopathic In- 

terfraternity Couxcil . 500.00 

Dr. Lloyd ®. Wood ... 20.00 
Bequest of E. Culley— 

Insurance ......... 6,606.16 

Dr. A. W. Nicosia .... 5.00 
Memory of R. More- 

Memory of Frances Bas- 

Ohio Division O.W.N.A. 330.00 

$ 9,081.02 


Principal and Interest on 


Notes Receivable ..... 23,793.41 32,874.43 


$38,586.55 
DEDUCT: DISBURSEMENTS: 
Expenses—Office Supplies, 
Postage, Telephone and 
$28,550.00 
Less: Interest deducted 
from Loans ........ 


EXHIBIT G 
RESEARCH FUND 


BALANCE SHEET AS AT MAY 31, 1959 


Assets 
CURRENT: 
$26,624.29 
Cash in Vault.......... 5.00 $26,629.29 
U.S. Treasury Bills...... 29,548.20 
Notes Receivable 
(Schedule II) ........ $ 500.00 


Less: Reserve for Losses 500.00 — $56,177.49 


INVESTMENTS: 
Hodges Farm—160 Acres 


Burleigh County, 
North Dakota ...... 
Farm—Grady County, 
Oklahoma 
Mineral Rights 
(Nominal Value)... . 1.00 


Less: Reserve for Loss on 
Investments 


CASH SURRENDER VALUE-— 


LABORATORY EQUIPMENT 
(N ) 1.00 


$57,311.43 
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EXHIBIT H 
RESEARCH FUND 


Statement of Income and Expense 
for the Year Ending May 31, 1959 


INCOME: 
Contributions— 


General Fund of A.O.A. 
1958-59 Appropria- 


EXPENSE: 


i Seal Cam- 
paign 1958-59—40% 19,709.47 
Miscellaneous ....... 5.00 $69,714.47 
Rental Income—Hodges 
Interest Received— 
Endowment Notes ..$ 30.00 
U.S. Treasury Bills..$ 416.10 446.10 
Refund on Unused Re- 
search Grants— 
Kirksville College— 
Grant 1907 $ 5.62 
Kirksville College— 
Grant 1303 ...... 84.15 
Kirksville College— 
Grant 1305 ...... 7,421.35 
Kirksville College— 
Grant 1307 ...... 11.27 

Kirksville College— 

Grant 1309 ...... 202.46 7,724.85 
Real Estate Taxes— 

Hodges Farm ...... $ 37.62 
Miscellaneous Expense .. 113.42 $ 151.04 
Bureau of Research 

Grants— 

College of Osteopathic 
Physicians and Sur- 
geons T1206 Daniel $ 50.41 
Chicago College of Os- 

teopathy T1310 Bar- 

500.00 
Chicago College of Os- 

teopathy T1311 

Hirschman ........ 500.00 
Chicago College of Os- 

teopathy T1312 Keyes 500.00 
Kansas City College 

T1301 Cole ....... 1,662.96 
Kansas City College 

5,850.00 
Kansas City College 

T1304 Mielcarek ... 3,370.01 
Kansas City College 

T1404 Mielcarek ... 5,700.00 
Kansas City College 

T1308 Norris ...... 6,174.30 
Kansas City College 

T1408 Norris ...... 3,495.00 
Kirksville College 

T1304 W. H. Ho... 750.00 
Kirksville College 

T1414 W. H. Ho... 2,250.00 
Kirksville College 

T1403 Thomas ...._ 7,320.00 
Kirksville College 

T1406" Kor 235... 11,000.00 


33 


4 
$77,907.92 
CASH IN BANK MAY 31, 1959.....................  $ 9,506.65 
Pay 
Sy 
: 
; 
Net Worth 
AS 


Kirksville College 


T1406 Eble ....... 4,050.00 
Kirksville College 
T1407 Denslow .... 4,800.00 


Kirksville College 


T1409 Dunn ...... 9,300.00 67,272.68 
EXCESS OF INCOME OVER 
EXHIBIT I 
RESEARCH FUND 

Statement of Changes in Net Worth 

for the Year Ended May 31, 1959 
$46,818.48 


ADD: 


Increase in Cash Surrender Value 


of Life Insurance ..... 8.75 


10,484.20 10,492.95 


DISBURSEMENTS: 
Contributions Designated For: 
Chicago College of Osteopathy. .$ 27,532.96 
College of Osteopathic Physicians 


Des Moines Still College of 

Osteopathy and Surgery...... 31,989.91 
Kansas City College of 

Osteopathy and Surgery...... 18,722.87 
Kirksville College of Osteopathy 

Philadelphia College of 

$169,493.47 


Overall Fund—Distributed Equally 
Among the Six Approved Os- 
teopathic Colleges: 
Chicago College of Osteopathy. .$ 3,625.19 
College of Osteopathic Physicians 


EXHIBIT J 
OSTEOPATHIC PROGRESS FUND 


$57,311.43 


3,625.19 
Des Moines Still College of Oste- 
opathy and Surgery ......... 3,625.1S 
Kansas City College of Oste- 
opathy and Surgery......... 3,625.19 
Kirksville College of Osteopathy 
3,625.18 
Philadelphia College of Osteop- 
3,625.19 


athy 


Statement of Cash Receipts and Disbursements 


RECEIPTS: 
Contributions to the Osteopathic 


Progress Fund of the American 
Osteopathic Association 


Walter A. Suberg 
Business Manager 


Report of the 
Business Manager 


> The total income from advertis- 
ing once again exceeded the previ- 
ous year’s total income. Advertising 
sales for the 1957-1958 fiscal year 
amounted to $415,587.20. Income 
for 1958-1959 came to $470,236.35, 
an increase of $54,649.15. 

On the opposite side of the ledg- 
er, our expenses indicate a slight 
increase over last year. The in- 
crease in expenditure is due to ad- 
ditional pages in the publications 
and not to an increase in basic con- 
trol costs. Our printing contract has 
been in effect for more than 2 years 
without having had basic cost 
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for the Year Ended May 31, 1959 
CASH IN BANK, JUNE 1, 1958............. 


$191,569.60 


changes. This is contrary to the 
present-day trend of increasing 
costs. 

The income for which the Busi- 
ness Office is responsible amounted 
to $521,717.27, or approximately 50 
per cent of the 1958-1959 total in- 
come. The gross income includes 
that from THE JouRNAL, THE 
Forum, THE Drirecrory, HEALTH, 
commercial exhibits, literature, and 
resale items. Following, in this re- 
port, is a breakdown comparing 
the income and the expenses for a 
3-year period. 

You will note that HEattH sales 
are less than those of the previous 
year. This is the result of lessening 
interest in the publication. As a 
matter of fact, our records indicate 
that only 298 D.O.’s subscribe to 
this publication for distribution to 
patients, friends, and others. We 
also find that only 2.93 per cent of 
A.O.A. members purchase HEALTH 
and only 2.23 per cent of all osteo- 
pathic physicians (members and 


$ 21,751.13 


$ 45.00 
TOTAL DISBURSEMENTS............. $191,244.60 
CASH IN BANK MAY 31, 1959................... $ 325.00 
191,524.60 
UNDISTRIBUTED FUNDS HELD IN: 
Overs Fund $325. 


nonmembers). Needless to say, 
this is an extremely low percent- 
age, and is an indication of slight 
interest. 

Recently a pilot readership study 
of nationally distributed osteopath- 
ic publications was made. The re- 
sults of the study were turned over 
to the Committee on Publications 
for perusal and discussion. 

Last July, I reported that Taylor, 
Harkins and Lea, an independent 
research organization, was going to 
survey osteopathic physicians. 
Their objectives were to determine 
the number of patients the average 
D.O. was seeing daily and also to 
determine the average number and 
type of prescriptions the doctors 
were writing. This information was 
forwarded to us and was mailed to 
pharmaceutical houses and _ their 
agencies. The result of sending this 
information to our advertisers was 
extremely gratifying. Increased par- 
ticipation was immediately noticed. 
This fall we plan to supply follow- 


Excess of Income over Expense..... 
BALANCE, MAY 31, 1959 (ExhibitG)............... E='=_—i/ 


up information to our advertisers 
and their agencies. 

We have placed Scientific Exhib- 
its with the Commercial Exhibits 
this year, with the hope that more 
interest will be shown in this area 
by the doctors attending the Con- 
yention. The sale of 107 exhibit 
spaces brought in the largest in- 
come for exhibits in the history of 
the American Osteopathic Associa- 
tion. This income amounted to 
$26,225.00, and pays for more than 
50 per cent of the Convention ex- 
pense. 

This past year there was the 
lowest turnover in personnel in our 
Central Office in a number of 
years. A dollar indication of this 
is the 3-year comparison of costs 
of personnel procurement. The 
present program is to be given the 
credit. 

The building is in excellent con- 
dition, and we cannot foresee at 
this time any major expense. 

Insurance obtained for the Cen- 
tral Office protection has again 
been reviewed and kept in effect. 

In the adjacent columns is a 3- 
year chart showing actual income 
and expenses for which the Busi- 
ness Office is responsible. 


Raymond P. Keesecker, D.O. 
itor 


Report of the Editor 


> This is the Editor’s ninth annual 
report, and it is confined to facts 
concerning the status of each of the 
three periodicals of the Associa- 
tion. 


Health ¢ In the year ended, this 
magazine has met with wider ap- 
proval by our correspondents and 
we have received more requests 
for reprints of articles or for per- 
mission to reprint HEALTH articles 
in other magazines than at any 
time during the past 8 years. Para- 


JOURNAL A.O.A., VOL. 59, SEPT. 1959 


THREE-YEAR CHART OF INCOME AND EXPENSE 


1956-1957 1957-1958 1958-1959 

THE JOURNAL 

$302,432.92 $376,77).10 $425,834.38 

180,400.58 204,668.18 233,358.37 
THE Forum 

Income Ba 23,589.35 28,359.78 33,835.12 

THE DimeEcTorY 

HEALTH 

Literature and resale items 

Commercial exhibits 

Total convention 

Building—cost of operation 

Personnel procurement 

Office equipment and furnishings 

13,138.45 14,552.51 ~ 9,354.45 

5,436.67 5,001.35 9,465.67 


®Washington, D.C. 


doxically, its circulation continues 
to drop slowly and steadily, follow- 
ing a 10-year pattern. Why the dis- 
crepancy? 

In reviewing my previous annual 
reports as well as the special report 
made to you in December 1952, I 
find that the following facts are 
pertinent to an appraisal of 
status today: 

1. The magazine, begun in Sep- 
tember 1913 by order of the A.O.A. 
Board and conceived as a “public 
relations venture,” reached an all- 
time high of 1.5 million copies in 
1929-30. 

2. After a 27-year steady rise in 
circulation, the magazine dropped 
to a circulation of 475,000 copies in 
1933-34. 

3. In 1937-38, the magazine made 
a brief comeback, reaching 700,000. 

4. In 1939-40, it began a down- 
ward trend, and by 1950-51 its cir- 


culation had dropped to 450,000. 

5. The downward trend has con- 
tinued consistently since 1940. In 
1957 it stood at 340,000. The total 
for 1958-59 is approximately 315,- 
000. 
6. The special study reported in 
December 1952 revealed that the 
magazine was still bought largely 
to cultivate good will for the indi- 
vidual doctor, who used it directly 
or indirectly as a practice-building 
tool. 

7. The 1952 study and. subse- 
quent appraisals also revealed that 
there was no longer a market with- 
in our profession for a lay publica- 
tion promoting osteopathy and that 
such a market could not be revived 
for the following reasons: 

a. Older doctors who bought 
the magazines were restricting 
their practice load. 

b. Older doctors who had the 
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urge to spread the “gospel” of os- 
teopathy were being replaced by 
young physicians whose psychol- 
ogy of practice was at another pole. 
(This fact was confirmed in 1952 
and again in 1957 in an analysis 
that almost no graduates since 1949 
buy the magazine. ) 

c. Graduates for the 1924-28 
period remained its largest buyers; 
few buyers were listed among 
1940-49 graduates; and almost 
none from 1950-52 bought it. 

d. In 1958-59 many of the old- 
er doctors who continued to buy 
and circulate the magazine found 
its articles unacceptable. Some can- 
cellations were based on the num- 
ber of times that the word “osteop- 
athy” appeared or that manipula- 
tive therapy was advised. 

8. Since 1952, repeated efforts 
have been made by the Division of 
Professional and Public Service, 
the Auxiliary to the American Os- 
teopathic Association, and others 
to promote sale of the magazine to 
individuals and to groups. None 
of these efforts have met with suc- 
cess although the attempts have 
been thoughtfully planned and fol- 
lowed through. 

9. Successive reports of the Edi- 
tor since 1952 have called attention 
to the facts: 

a. That Heattn’s present pur- 
pose is to furnish less common ma- 
terial about health matters—hence 
to further recognition of the pro- 
fession in broad areas, a purpose 
that meets with wide approval. 

b. That the magazine concerns 
itself primarily with health educa- 
tion, and is rated by the profession 
as a “public relations” tool. 

c. That doctors, hospitals, and 
affiliated groups, however, are not 
to be persuaded that a public rela- 
tions program is a part of their re- 
sponsibility; and that they do not 
propose to underwrite it, either as 
individuals or as special groups. 

d. That Heaxtu’s present cir- 
culation is too low to serve as an 
efficient public relations medium, 
no matter how acceptable it may 
be to the readers. 

10. The problem which has been 
stated in previous reports is restat- 
ed here in two questions: 

a. Is the continued publica- 
tion of HEALTH justified costwise in 
view of the opinion that it should 
attain a 100,000-copy circulation 
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monthly to be effective as a public 
relations medium? 

b. How can the Association 
subsidize Hearn in order to gain 
such circulation? 

1l. These problems are inde- 
pendent of the appearance and 
content of the magazine. 

12. The Editor’s January 1959 
report recommended that the study 
of the problem of how to subsidize 
Heattu be made a responsibility 
of the A.O.A. Committee on Publi- 
cations. I assume the Committee 
has this problem under continuing 
study. 


The Forum °¢ This periodical is ac- 
cepted as the news magazine for 
A.O.A. affiliated groups that are in- 
terested in semi-official reporting 
of their activities, especially their 
annual program meetings. Since 
the A.O.A. Annual Convention is 
the program meeting for the pro- 
fession as a whole, promotion of 
the Convention is carried in THE 
Forum, except those items that re- 
late to work of the A.O.A. Bureau 
of Conventions. 

Advertising in THe Forum is evi- 
dence that it is recognized as an 
official A.O.A. publication and is so 
rated by pharmaceutical manufac- 
turers. Advertising makes THE 
ForuM a more representative mag- 
azine and calls for constant in- 
crease in its reader-pages to main- 
tain a proper balance—which is 
easy to do in view of the demand 
for space. The June 1959 issue con- 
tained by far the largest number of 
reader and advertising pages since 
Tue Forum’s beginning in April 
1927. 

Forum editors and the A.O.A. 
Business Manager plan another 
change in its design in late 1959 in 
order to increase its attractiveness 
and readability. Its new format 
will be designed by the same spe- 
cialist who is working on THE 
Journat format, which will be dis- 
cussed in the section headed THe 
Journau. There is no reason why 
Tue Forum should not continue to 
grow and to gain in worth. 


The Journal ¢ Within the last 
month the Instituto de Patologia 
Medica, Madrid, Spain, asked to be 
placed on our mailing list to re- 
ceive THE JourNAL, adding one 
more to the number of foreign li- 


braries that have made similar re. 
quests. Many more requests for 
reprints of JOURNAL articles have 
been received this year from per- 
sons outside our own profession 
than previously; in 1958-59 we 
have published more original ar- 
ticles by authors outside our pro- 
fession than in any other year; 
books sent voluntarily by medical 
textbook publishers for review in 
THe JourNnaL have exceeded re- 
ceipts of any previous year. The 
use of THE JourNaL’s advertising 
section in 1959 speaks for itself. All 
of these facts illustrate concretely 
a slow and steady increase in in- 
terest and in wide acceptance of 
our profession, of which THE Jour- 
NAL is the official organ. This sci- 
entific periodical constitutes a 
source of pride to those of us who 
work on it, and I trust it is a source 
of gratification to you who make 
its publication possible. 

THE Journat’s editors hope that 
you have found the year-old 
“A.O.A. Activities” section not only 
interesting but one that is serving 
to strengthen organized osteopathy 
by making its accomplishments 
known among our members. This 
section, in design and layout, mir- 
rors the completely new JourRNAL 
to be presented for the first time as 
the September 1959 issue. THE 
Journat’s format has been under 
study since early this year by ex- 
perts in the firm of Carl Anderson, 
Designer. The work is being done 
under his month-to-month direc- 
tion. The September Journat will 
have an entirely new cover. The 
typeface for text pages will be 
changed from Old Style to Cale- 
donia, which was selected through 
a sampling of our readers as easier 
to read and more attractive in ap- 
pearance. 

The June Journat introduced a 
new reader section named “New 
Products.” It is an innovation not 
only for THe JournaL but among 
medical publications in general. 
The new section is a special inter- 
est of the Business Manager and its 
purpose is to furnish our readers 
with a reference guide to new 
products. The section is in the 
process of development and any 
suggestion that comes out of your 
use of the material will be appre- 
ciated. We plan to revise its layout 
as experience directs. 


The Forum and The Journal * 
My 1957 report presented “Facts 
and Figures on THE ForuM/Jour- 
aL, pro and con,” with the possi- 
ble merger of the two periodicals 
into one official magazine called in- 
to question. A sampling of the pro- 
fession during late 1957 and early 
1958 showed that the majority of 
those sampled favored merging 
Te ForuM and Tue JournaL. My 
1958 report recommended that a 
committee be appointed to study 
the advisability of such a merger. 
The newly appointed Committee 
on A.O.A. Publications made the 
study and recommended at the 
January Board meeting that such a 
merger of the periodicals be given 
no further consideration at this 
time. 

Committee on A.O.A. Publica- 
tions * I wish to express apprecia- 
tion of the Committee’s efforts dur- 
ing its first year of acivities, as 
evidenced by its two meetings, to 
carry out your intent that it act as 
your official agent in the planning, 
management, and control of the 
publications. In order that the 
Committee’s function become 
known in the profession, the per- 
sonnel and first meeting were re- 
ported in the April “A.O.A. Activi- 
ties” section. In May an editorial 
comment was made on the respon- 
sibility and work of the Committee. , 
Its appointment was a_ positive 
move towards effective linking of 
Association members with their 
publications, 

The September Journat will car- 
ry the Committee’s title and per- 
sonnel on the masthead, this being 
the beginning of the first new vol- 
ume since the Committee was ac- 
tivated. Incidentally, the Septem- 
ber issue marks the start of the 
Journat’s fifty-ninth year of publi- 
cation. 

In my tenure of editorship thus 
far I have had one primary objec- 
tive—to develop those policies for 
the editorial department and our 
publications which would serve to 
give them purpose, significance, 
and power as official publications 
of a voluntary membership agency. 
To the degree that these ends have 
been achieved, I am a debtor to 
many; with any faults in the meth- 
ods that have been used to work 
toward these ends, I alone should 
be charged. 
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Lawrence W, Mills 
Director 


Report of the 
Office of Education 


> During the summer of 1958, the 
nationwide recession was largely 
responsible for many cancellations 
of students who had been accepted 
for admission in September. There- 
fore, we started the year with seven 
fewer than our estimated capacity 
of 523. Many students who were 
forced to cancel their acceptances 
requested that they be considered 
for admission in 1959. 

The competition for students in 
whom we are interested is keener 
than ever before. It is encourag- 
ing to point out that such state 
associations as Colorado, Indiana, 
Ohio, Texas and several others 
adopted student recruiting as their 
number one project for the past 
academic year. 

For the Class starting in 1958, of 
the 516 entering students 98 re- 
ceived their preprofessional train- 
ing in Michigan. This is the largest 
number of students who have en- 
tered osteopathic colleges from any 
one state since the end of World 
War II. There was a considerable 
drop in the number of students 
from Pennsylvania, California and 
Ohio. On the other hand, the num- 
ber of first-year students from 
Texas increased 90 per cent over 
the year before. There was also a 
considerable increase in the num- 
ber of students from Oklahoma. 

Sixty-eight per cent of the en- 
tering students in 1958 received 
their preprofessional training in 
the six following states: California, 
Michigan, Missouri, New York, 
Ohio and Pennsylvania. In five of 
these states, 66 per cent of the 
total number of osteopathic hospi- 
tal beds are located, and 54 per 
cent of the profession practice in 
these six states. 

During the past several years, 
the Detroit area, with its many 
osteopathic hospitals, has sent from 
55 to 60 students a year to osteo- 
pathic colleges. The Los Angeles 
area annually sees about 60 enter- 


ing students, and the Philadelphia 
area annually sends from 45 to 50 
students to osteopathic colleges. 
Nearly 25 per cent of the entering 
classes in each of the osteopathic 
colleges come from these three 
metropolitan areas. 

The admissions committee in 
each osteopathic college hopes that 
every student admitted will gradu- 
ate four years hence. However, 
the attrition rate in osteopathic col- 
leges during the past several years 
has been considerably higher than 
the attrition rate in medical 
schools. According to medical 
school statistics, 94 per cent of their 
entering students graduate. 

Of the entering students in the 
six osteopathic colleges in 1952, 88 
per cent graduated in 1956; 89 per 
cent of the osteopathic matricu- 
lants in 1953 graduated in 1957; 
90 per cent of the entering classes 
in 1954 and 1955 graduated in 1958 
and 1959. During these 4 years, 
the attrition rate at the end of the 
first year in osteopathic colleges 
has been very high. Ten per cent 
of the classes entering in 1952 and 
1953 were lost during the first year. 
The classes which entered in 1954 
and 1955 saw a loss of 7 per cent . 
during the first year. 

In analyzing the loss of 49 stu- 
dents who started their osteopathic 
training in 1954, the following rea- 
sons are cited: poor scholarship 
caused 13 students to drop out 
during the first year, 4 the second 
year, and 3 the third. Lack of 
finances made it necesary for 6 stu- 
dents to drop out during the first 
year, and 2 during the second 
year; illness of the student or of 
members of his immediate family 
caused dropouts of 6 students 
during the first, and 1 during 
the second year; “change of ob- 
jective” was the reason given for 6 
first-year withdrawals; 2 students 
were killed in accidents during the 
first year; and “domestic difficul- 
ties” caused 1 withdrawal during 
the first year and 1 during the sec- 
ond year; 2 students were dis- 
missed “for cause” during their 
third year. 

Scholarship and change of ob- 
jective are two reasons for student 
withdrawals which should be more 
carefully investigated during the 
admissions process. The fact that 
8 students in this class were forced 
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to withdraw for financial reasons, 6 
during the first year and 2 during 
the second year, is regrettable and 
can in large measure be corrected 
by additional funds for loans and 
scholarships. 

The Director of the Office of 
Education has made personal visits 
to colleges in Indiana, Arizona, 
Colorado, Ohio, Illinois, Kansas, 
Nebraska, and Massachusetts. 
President Morris Thompson of the 
Kirksville College assisted the exec- 
utive secretary of the Texas Asso- 
ciation of Osteopathic Physicians 
and Surgeons in visiting nearly 
twenty-five colleges and universi- 
ties in that state. He also visited 
several colleges in Tennessee, talk- 
ing to faculty and student groups. 
President Joseph M. Peach of the 
Kansas City College also assisted 
the executive secretary of the 
Texas association by accompanying 
him on visits to ten Texas colleges. 
Dean R: A. Kistner of the Chicago 
College has inaugurated a program 
of visiting colleges and universities 
in the Midwest. He spent several 
Wednesdays visiting colleges in 
Indiana and other neighboring 
midwestern states. Under the di- 
rection of the registrar, Mr. Wen- 
dell R. Fuller, the Des Moines Col- 
lege has been keeping up personal 
contacts with Iowa colleges. 

The Kirksville College, under 
the leadership of Mr. Lewis F. 
Chapman, inaugurated a new re- 
cruiting program in the spring of 
1959. An attractive brochure, “On 
Becoming an Osteopathic Physi- 
cian,” has been sent to all Kirks- 
ville alumni and is available to 
students and counselors through- 
out the country. Kirksville is fol- 
lowing the sound plan that the 
best recruiting can be done by the 
doctor in the field. Kirksville also 
was the scene of the annual meet- 
ing for educators and counselors 
sponsored by the Missouri Associa- 
tion of Osteopathic Physicians and 
Surgeons. This was highly success- 
ful. 

The:student body at the Kansas 
City College requested consider- 
able amounts of literature from the 
Central Office which was person- 
ally distributed during the Christ- 
mas holidays to the undergraduate 
colleges and high schools by the 
students themselves. The interest 
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OSTEOPATHIC COLLEGE ENROLLMENT, 1958-59 


First-Year Second-Year Third-Year Fourth-Year 

College Students Students Students Students Total 
cco 64 62 63 57 ay 
COMS 75 76 54 53 258 
COPS 90 108 79 84 361 
KC 103 106 93 100 402 
KCOS 105 91 66 86 348 
PCO 79 78 83 87 327 
516 521 438 467 1,949 


of the student body in recruiting 
undoubtedly is the reason the Kan- 
sas City College saw more appli- 
cants for the incoming class in 
1959 than any other osteopathic 
college. 

The Los Angeles College, through 
its faculty, student body, and alum- 
ni, annually sponsors a highly suc- 
cessful open house. 

It is necessary for all osteopathic 
colleges to emphasize greatly their 
own recruiting programs. Medical 
schools, dental colleges, and grad- 
uate schools are more actively en- 
gaged in student recruiting than 
ever before. All schools of the 
healing arts are meeting with keen 
competition from industry and bus- 
iness. 

Various divisional societies have 
continued to sponsor the important 
vocational guidance dinner meet- 
ings. Three panel presentations 
were sponsored by the Florida As- 
sociation. Successful meetings were 
held at Miami, West Palm Beach, 
and Bradenton. Dr. George Frison, 
Sr., chairman of the vocational 
guidance committee of the Florida 
association, secured the services of 
Dr. Ruffin Jones, premedical ad- 
viser and member of the biology 
department at the University of 
Florida, for these three meetings. 
The rest of the panel was made up 
of Mr. Fuller of the Des Moines 
College, a representative of high 
school counselors—in Miami this 
was the president of the state 
deans and counselors association— 
and the Director of the Office of 
Education. 

A similar meeting was sponsored 
in Indiana by the Indianapolis dis- 
trict, its first and very successful 
venture. The panel presentation 
at this meeting was made up of 
the Director of the Office of Edu- 
cation, the premedical adviser of 
DePauw University, the head 
counselor of a large Indianapolis 


high school, and Dr. Paul van B, 
Allen. 

In Ohio, vocational guidance 
dinner meetings were held in Ak- 
ron, Sandusky, Cleveland, and 
Marietta. Similar meetings were 
held in Davenport and Des Moines, 
Iowa, in Kirksville, Missouri, and 
in one district in Wisconsin. One 
Oklahoma district sponsored a din- 
ner meeting for premedical stu- 
dents and advisers. Members of 
the profession have met with col- 
lege groups in Ohio, Arizona, Colo- 
rado, Pennsylvania, Oklahoma, 
Washington, California, Illinois, 
and Indiana. During the past year 
more requests than usual have 
come from physicians who have 
been invited to appear before high 
school groups. District societies 
and auxiliaries have run exhibits 
during various state educational as- 
sociation meetings. 

All these vocational guidance 
efforts are important. But it is 
more important that the doctor in 
the field be acquainted with en- 
trance requirements so that he can 
show the same personal interest 
in young people as was shown by 
osteopathic physicians in the early 
history of this profession. Voca- 
tional guidance programs must 
start at least at the high school 
level. 

The National Health Council 
sponsored a two-day workshop in 
New York City last October on 
recruiting for the healing arts. The 
A.O.A. was one of the 31 member 
agencies to be represented there. 
A similar conference will be held 
early this October, also in New 
York City. During the year the Di- 
rector of the Office of Education 
attended a Chicago meeting of the 
NHC which also emphasized stu- 
dent recruiting. These activities 
underline the importance of re- 
cruitment programs for the osteo- 
pathic profession. 


Campbell A. Ward, D.O. 
Chairman 


Committee on 
Format and Scheduling 
of National Conventions 


> Progress is being made toward 
the long-considered revision in the 
format and scheduling of national 
conventions. The House of Dele- 
gates and the Board of Trustees 
have approved two basic Commit- 
tee recommendations: first, that the 
business sessions of the House and 
Board be separated from the gen- 
eral convention by 1961, and, sec- 
ond, that a Program Advisory 
Committee be appointed to work 
out a format for one large annual 
clinical assembly, in which all 
branches of osteopathic practice 
will be represented. 

The Bureau of Conventions has 
been instructed to set the dates, 
and submit costs and a description 
of available facilities for a 1961 
convention, which will be the first 
one in A.O.A. history that will not 
combine business and _ clinical 
meetings. 

The Program Advisory Commit- 
tee, to be set up in the near future, 
will be composed of six members. 
It will be made up of representa- 
tives of the specialty colleges, the 
Academy of Applied Osteopathy, 
and the American College of Gen- 
eral Practitioners in Osteopathic 
Medicine and Surgery. 

The initial appointments will be 
two members each for 1-, 2-, and 
3-year terms. Thereafter, two new 
members will be appointed each 
year until all specialty colleges and 
the two above-named groups con- 
cerned will have been represented. 
In setting up the first committee, 
all specialty groups will be asked 
to submit names of one or more 
persons to represent them on the 
committee. Appointments will be 
subject to approval of the Board of 
Trustees, 

At present, four groups favor the 
idea of one large clinical assembly, 
to correlate the teaching programs 
of the general practitioner and the 
specialist, bring together represent- 
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atives of all types of practice, and 
to afford impressive evidence of 
osteopathic strength. The groups 
in favor of the new format are the 
Academy of Applied Osteopathy, 
the American College of General 
Practitioners, the American Osteo- 
pathic College of Pathologists, and 
the American Osteopathic College 
of Physical Medicine and Rehabili- 
tation. 


John W. Mulford, D.O. 
Chairman 


Committee on 
Mead Johnson Grants 


> The Mead Johnson Graduate 
Education Program for the Ameri- 
can Osteopathic Association was 
established in 1955 with a grant of 
$3,000 from Mead Johnson and 
Company of Evansville, Indiana. 
Two years later this grant was in- 
creased to $6,000. 

The first three Mead Johnson 
fellowships of $1,000 each became 


, effective in 1956, and to date ten 


osteopathic physicians, eight with 
l-year and two with 2-year grants, 
have completed fellowships under 
the program. The areas in which 
the graduate work has been taken 
have included general practice, ob- 
stetrics and gynecology, pediatrics, 
and internal medicine. 

The format and content of the 
announcement of the 1959 pro- 
gram, to appear in A.O.A. publi- 
cations, were completely revised 
by the editorial and business de- 
partments in August, 1958. From 
October through March, a most at- 
tractive, full-page, two-color an- 
nouncement was carried in THE 
JournaL and Tue Forum, and 
posters printed from the same 
plate were sent to osteopathic col- 
leges and affiliated hospitals to be 
displayed on bulletin boards. 

During the past year, Mead John- 
son and Company printed a bro- 
chure, “Mead Johnson Graduate 
Education Program of the Ameri- 
can Osteopathic Association.” This 


also is most attractive, and has 
been distributed to the colleges, to 
hospitals approved for intern and 
residency training by the A.O.A., 
and to all osteopathic physicians 
who have inquired about the pro- 


gram. 

Annually, Mead Johnson and 
Company supplies the A.O.A. with 
certificates signifying completion 
of fellowship training. They are 
signed by the Executive Secretary 
of the A.O.A. and by the president 
of the college in which the gradu- 
ate training was taken. This year, 
these certificates were presented to 
the following physicians: 

In general practice, to David J. 
Simon, COPS, George H. Scheurer, 
KCOS, Calvin H. Van O/’Linda, 
KCOS, and Jane V. Hamilton, 
COPS; in internal medicine, to 
William D. Mitchell, PCO; and in 
pediatrics, to Donald G. Pelino, 
CCO. 

The Committee on Mead John- 
son Grants met in the company’s 
offices in Evansville on May 28 to 
award fellowships for 1959 and to 
establish the areas in which they 
would be taken. A.O.A. President 
George W. Northup and Mr. Law- 
rence W. Mills, director, A.O.A. 
Office of Education, attended the 
meeting as consultants. Fellow- 
ships were awarded to these doc- 
tors: 

In general practice, to David J. 
Simon, COPS, his second grant; in 
internal medicine, to Melvin J. 
Anderson, CCO, and George M. 
Haber, COPS; in pediatrics, to 
Charles J. DiSanto, PCO, and 
Franklin J. Schneiderman, KCOS; 
and in obstetrics and gynecology, 
to Alfred J. Paternoster, COPS. 

Four alternates, to become eligi- 
ble for fellowships should any of 
the designated fellows withdraw 
by July 1, were also named. These 
doctors and their fields of study 
are: 

A. Eugene Marguglio, KCOS, 
obstetrics and gynecology; and 
Leon D. Janis, COPS, Bernard 
Kay, COMS, and Geraldine W. 
Dyer, COPS, all in pediatrics. 

Six grants will be made in the 
1960 program, three in general 
practice, and one each in obstetrics 
and gynecology, pediatrics, and in- 
ternal medicine. Announcement of 
the 1960 program will be carried 
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in THe JourNAL and Tue Forum, 
beginning with the October issue. 

This program has been in the 
development stage for the past 4 
years. It has not been without 
problems, but the Committee is 
pleased to report that most of them 
have been resolved. An increase 
in interest was evidenced the past 
year, largely due to the coopera- 
tion received from the presidents 
and deans of osteopathic colleges. 

Of the Mead Johnson and Com- 
pany, the Committee wishes to ex- 
press its sincere appreciation to 
W. D. Snively, Jr., M.D., vice 
president and medical director; 
Mrs. Patricia Deller, executive sec- 
retary of the Mead Johnson Grad- 
uate Education Program; and Miss 
Martha Wessner, manager of ex- 
tension services. 

Of the American Osteopathic 
Association, for their counseling 
and assistance during the year, the 
Committee expresses its apprecia- 
tion to: George W. Northup, D.O., 
President; True B. Eveleth, D.O., 
Executive Secretary; Raymond P. 
Keesecker, D.O., Editor; Mrs. Ann 
Conlisk, assistant editor; Walter A. 
Suberg, Business Manager; Ken- 
neth Ettenson, Treasurer; and 
Lawrence W. Mills, director, Office 
of Education. 


Ralph E, Copeland, D.O. 
Chairman 


Joint House-Board 
Committee 
On Manual of Procedure 


> In keeping with the directive of 
the Board of Trustees “that the of- 
fice of the Executive Secretary 
shall prepare the necessary steps to 
revise the Manual of Procedure,” a 
new manual, titled the Administra- 
tive Guide, has been prepared and 
distributed. It is based on the 1955 
edition of the Manual of Proce- 
dure, and on actions taken by the 
Board of Trustees and the House 
of Delegates since that time. Con- 
tradictory and obsolete rulings 
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Members of the A.O.A. Committee on Mead Johnson Grants meet 


during July Convention. They are: Drs. Paul van B. Allen, left, John 
W. Mulford, chairman, and Joseph W. Elbert. 


have been deleted. If any ruling 
which has been deleted should be 
retained, it can be included in the 
next edition. 

Because it is anticipated that nu- 
merous changes in the Association’s 
organizational structure will result 
from amendments to the Constitu- 
tion and By-Laws acted on in 1959 
and 1960, this edition of the Ad- 
ministrative Guide is an interim 
publication. In adopting the July 
1958 report of the Committee on 
Manual of Procedure, the Board 
specified that the new publication 
be designated as the Administra- 
tive Guide and that all handbooks 
be “as nearly similar in format as is 
consistent with their purpose.” 
Plans are to print the next edition 
of the Guide in the same page size 
as the Handbook of the Governing 
Bodies which was prepared last 
year for distribution to members of 
the House and Board. 

As steps toward the completion 
of the Manual of Procedure in its 
revised form, a number of hand- 
books have also been prepared. In 
printed form are the Constitution, 
By-Laws and Code of Ethics of the 
American Osteopathic Association 
—August, 1959; the Handbook of 
the Governing Bodies (House of 
Delegates and Board of Trustees ) 
—1958-1959; Minimum Require- 
ments, Standards and Regulations 
for Osteopathic Hospitals Ap- 
proved for the Training of Interns 
and/or Residents—July, 1959; Mini- 
mum Standards and Regulations 
for Registered Hospitals—July, 
1957; Guide for Administrative 
Procedure (Committee on Ethics) 
—January, 1957; and Industrial 
Health Program—Planning and Or- 
ganization (Bureau of Public and 
Industrial Health )—1959. 

In mimeographed form are the 


Handbook of the Advisory Board 
for Osteopathic Specialties—Boards 
of Certification—February 1959; 
and the Handbook of the Commit- 
tee on Accreditation of Postgrad- 
uate Training—April 1959. 

A Handbook of the Bureau of 
Research is in process of prepara- 
tion, and the booklet, Educational 
Standards for Osteopathic Colleges, 
is being rewritten by the Bureau of 
Professional Education. It will be 
printed following approval by the 
Bureau and the Board of Trustees. 


Victor R. Fisher, D.O. 
Chairman 


Committee on Structure and 
Function of the Bureau of 
Professional Education 


> July action of the Board of 
Trustees clears the way for further- 
ance of plans presented by the ad 
hoc Committee on Structure and 
Function of the Bureau of Profes- 
sional Education. 

Following the report of Com- 
mittee Chairman Victor R. Fisher, 
Philadelphia, a reference commit- 
tee of the Board of Trustees made 
three recommendations that were 
adopted by the Board as a whole. 
The Board recognizes the need for 
complete revision of present ac- 
crediting methods, but it also real- 
izes that the Committee proposals 
cannot be put into effect immedi- 
ately. Thus the following three 
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recommendations are in the nature 
of an interim procedure: 

1. That a council on accredita- 
tion be established, to be charged 
with the accreditation of education 
with which this profession may be 
concerned. 

2, That such a council presently 
be placed in the Bureau of Profes- 
sional Education of the Depart- 
ment of Professional Affairs. 

3, That an ad hoc committee of 
the Board investigate the idea of 


COUNCIL ON FEDERAL 


By-law amendment gives 
department new title 


> Among the amendments to the 
Constitution and By-Laws, adopted 
by the House of Delegates in July, 
was one that changes the title of 
the Department of Public Rela- 
tions to that of the Council on Fed: 
eral Health Programs. Dr. Chester 
D. Swope remains as chairman, and 
headquarters will continue to be 
maintained in Washington, D.C. 

The Department of Public Re- 
lations came into being in 1943, as 
a development of the Committee 
on Public Relations, which was 
established in 1930, and located in 
Washington, D.C., with Dr. Swope 
as its chairman. Prior to the estab- 
lishment of the Committee, na- 
tional legislative matters were the 
responsibility of the Bureau of 
Legislation, established in 1917. 

The structure and duties of the 
Council remain as they were under 
the Department designation. It is 
made up of a chairman and four 
members, appointed annually by 
the Board of Trustees. One mem- 
ber is the chairman of the Bureau 
of Public Education on Health, 
the other three are chosen from 
the membership at large. 

The Council, as did the Depart- 
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eventually making this council a 
Central Office service. 

According to Committee sugges- 
tion, the council would become the 
single agency responsible for the 
accreditation of all phases of pro- 
fessional education. It would be 
headed by a full-time director, and 
would have five full-time members. 
It would be given authority to in- 
vestigate educational programing 
and accreditation in osteopathic 
hospitals and colleges. Its work 


HEALTH PROGRAMS 


ment, “shall have the responsibili- 
ties of matters having to do with 
the profession’s contact with Con- 
gress, and the various United States 
Government departments, bureaus, 
and agencies. . . .” 


A.O.A. pledges aid in 
meeting problems of aged 


> In a recent communication to 
Dr. Chester D. Swope, chairman 
of the newly named Council on 
Federal Health Programs, the 
chairman of the Senate Subcom- 
mittee on Problems of the Aged 
and Aging asked that the Ameri- 
can Osteopathic Association co- 
operate with federal agencies in 
promoting the welfare of this por- 
tion of the nation’s population. 
Here is Dr. Swope’s response: 
The American Osteopathic As- 
sociation as representative of a 
health profession legalized and 
practiced in all the states is mani- 
festly interested in the efforts of 
this Subcommittee to alleviate the 


problems of the aged and aging,~ 


particularly those bearing on 
health maintenance. We welcome 
the invitation of the chairman to 
be of assistance. 


would be supplemented by an ad 
hoc committee made up of special- 
ists in specific areas of education. 
Formation of such a council, the 
Committee report points out, 
would, through by-law changes, re- 
sult in the termination of the pres- 
ent Bureau of Professional Educa- 
tion and Colleges, the Bureau of 
Hospitals, the Advisory Board for 
Osteopathic Specialists, and the 
Committee on Accreditation of 
Postgraduate Training. 


Several years ago the Association 
set up the American Osteopathic 
Academy of Geriatrics to make 
special studies, and to organize 
study groups to interest the mem- 
bers of the osteopathic profession 
in the subject of geriatrics and to 
keep them abreast of develop- 
ments. A number of state laws re- 
quire refresher courses for osteo- 
pathic licensees, and these sessions 
afford additional opportunity for 
considerations of current develop- 
ments. In addition, the organized 
profession actively participates in 
conferences on aging at the na- 
tional and state and local levels. 

Four hundred and nine hospitals 
are staffed by physicians and sur- 
geons of the osteopathic school of 
medicine. In these, as in other 
hospitals, the percentage of oc- 
cupancy by patients 60 years of 
age or older has greatly increased. 

More diagnostic centers and re- 
habilitation units could and should 
be set up, with the assistance of 
Hill-Burton funds, to relieve these 
institutions of persons who can be 
cared for in their homes. More in- 
stitutions for the aged and chroni- 
cally ill should affiliate with gen- 
eral hospitals to obtain the services 
of well-trained medical and re- 
lated personnel. 

Prepaid health insurance plans 
for the aged should be encouraged. 
In 1956, by way of the Social Se- 
curity Amendments of 1956, Con- 
gress expressly encouraged the 
states to purchase coverage from 
medical insurance plans for the 
benefit of their public assistance 
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recipients, but Colorado was the 
only state that did so. A number 
of private carriers are now offer- 
ing health insurance to the aged. 

Financial support is needed from 
Federal and State governments, 
private foundations, and individ- 
uals for basic research on aging. 
During 1957-1958 federal grants to 
the states for old-age assistance 
totaled more than $1 billion. The 
previous year, the amount approxi- 
mated $1 billion. Much of that 
could be devoted to research on 
aging and training of research per- 
sonnel if employers, public and 
private, were educated against in- 
discriminate compulsory retire- 
ment. In 1953 it was estimated 
that the nation was losing $3.8 
billion a year by not using the pro- 
ductivity of older workers. 

Furthermore, nonworkers suffer 
far more bed-disabling days than 
do those usually working. The 
number of bed-disabling days per 
person for males aged 65 and over 
during the period July 1957-June 
1958 was 6.3 for those usually 
working and 20.6 for those not 
working. For females aged 65 and 
over for the same period per per- 
son for those usually working the 
number of bed-disability days was 
5.1, for those keeping house the 
number was 12.6, and for the 
others the number was 36. 

More funds should be made 
available for applied research in 
geriatrics. The osteopathic schools 
of medicine, in common with the 
other medical schools, are partici- 
pating in the research and training 
programs of the National Institutes 
of Health in such fields as cancer, 
cardiovascular diseases, arthritis 
and metabolic diseases, neurologic 
diseases, and mental health, which 
may be said to bear a primary re- 
lation to aging. Lectures and clini- 
cal courses are given in the care 
of the aged, under the subject of 
gerontology and kindred subjects 
throughout the curricula in our 
colleges. 

The American Osteopathic Asso- 
ciation will continue to work with 
private organizations and govern- 
ment agencies for the advancement 
of the welfare of the aged. 

We will be pleased to be of fur- 
ther assistance to this Senate Sub- 
committee on Problems of the 
Aged and Aging. 
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National staff members aid 
in staging 1959 convention 


> More than half the members of 
the Central Office staff were in and 
out of the Palmer House in Chicago 
during the July Convention to de- 
vote their skills, experience, and all 
or a part of their time to the success 
of the annual meetings of the 
American Osteopathic Association 
and its affiliates. As chairman and 
vice chairman of the A.O.A. Bureau 
of Conventions, Dr. True B. Eve- 
leth and Walter A. Suberg directed 
staff activities in the multiplicity of 
assignments that helped keep con- 
vention machinery in smooth op- 
eration. 


Members of the staff who are na- 
tional officers and department 
heads reported to both the Board 
of Trustees and House of Dele- 
gates. The staff's four national off- 
cers, all of whom reported, include 
Dr. Eveleth, Executive Secretary; 
Mr. Suberg, Business Manager; 
Kenneth L. Ettenson, Treasurer; 
and Dr. Raymond P. Keesecker, 
Editor. Reports were made by 
Milton McKay, general counsel; 
Lawrence W. Mills, director, Of- 
fice of Education; Robert A. Klob- 
nak, director, Division of Public 
and Professional Service; and Rob- 
ert Bennett, director, Osteopathic 
Progress Fund. Others who served 
at the convention included: 


Above: Behind the scenes at the Convention, next door to the meeting.room of the Board 
of Trustees, members of the Central Office staff keep up with the events of A.O.A. official- 
dom. At work here are Helen Frazier, Gail Berger, Lillian Schmitt, Josephine Taylor, and 


Josephine Seyl. 


Below: Strolling musicians entertain quests at the reception held to honor convention ex- 
hibitors. Walter A. Suberg, A.O.A. Business Manager, was reception host. 


Ste 
se] 
Bey lia 
te! 
in 
P 
| k 
a 
: 
Pr 
. 


General administration — Dorcas 
Sternberg, Marie Bierbaum, Jo- 
sephine Taylor, Margaret Hatchell, 
Josephine Seyl, Helen Frazier, Lil- 
lian Schmitz, Lillian Brezin, and 
Elaine Sun. Patricia Guinand at- 
tended as secretary of the Bureau 
of Hospitals, and Dr. H. William 
Guinand as hospital inspector. 

Business Office—Thomas S. Dom- 
inick, manager of exhibits; Ruby 
Hanks, Charles Bertel, Eloise Kel- 
ty, Ann Wittner, Charlene Sladek, 
Diane Wade, Christine Makos, 
Phyllis Gartrell, and Jean Lousta- 
lot. 

Press Room—Otha W. Linton, 
Dan Astrahan, Michaele Early, 
and Gail Berger. 

Registration—Caroline Wells, 
Esther Eder, Jeanne Cunningham, 


At right: Thomas S. 
Dominick, left, lends 
a hand in setting up 
display. Below: Edi- 
tors Fuller J. McVay 
and Harry M. 
Wright buy tickets 
to osteopathic edi- 
tors’ luncheon from 
Josephine Sey). 
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Charlotte Schroeder, and Alyce 
Balfour. 

Editorial Office—Katherine Beck- 
er, Betty Kanameishi, Ann Conlisk, 
Betty Shelby, Barbara Peterson, 
Charlene Louis, and Susan Bar- 
tusch. 


Central Office visitors 


> Recent visitors to Central Office 
included: Mr. and Mrs, Harry J. 
Kevorkian, Roanoke, Virginia; Drs. 
James W. Maxwell, Kansas City, 
Missouri; George C. Wolf, Lan- 
caster, Pennsylvania; James F. 
Gipe, Kirksville, Missouri; H. R. 
Patterson, Davenport, Iowa; Victor 
J. Hoefner, Jr., Montrose, Colorado; 


H. H. Finkel, Ephrata, Pennsyl- 
vania; W. S. Spaeth, Drexel Hill, 
Pennsylvania; William E. Kauf- 
mann, Syracuse, New York; C. Fred 
Peckham, Oswego, New York; A. 
D. Xenakis, Philadelphia, Pennsyl- 
vania; J. Brendan Wynne, Dayton, 
Ohio; Lon A. Hoover, Tacoma, 
Washington. 

Mrs. M. C. Augur, Drs. Ardeshir 
B. Irani, and Charles P. Teets, all 
of Washington, D.C.; Drs. Boyd B. 
Button, Portland, Maine; N. W. 
Arends, Detroit, Michigan; and 
Scott B. Wisner and Mrs. Wisner, 
Seattle, Washington. 


Business Office puts out 
booklets on three studies 


> The results of a survey taken 
during the National Convention 
will shortly be in the hands of ad- 
vertisers, according to Walter A. 
Suberg, A.O.A. Business Manager. 
This will provide information on 
the readership habits of osteopath- 
ic physicians as far as nationally 
circulated osteopathic publications 
are concerned. 

Also being distributed are two 
other promotional pieces put out 
by the Business Office. One brings 
to date the information of A Sta- 
tistical Study of the Osteopathic 
Profession, a compilation published 
early this year by the Department 
of Information and Statistics. The 
second booklet is a follow-up of. 
the recent study by Taylor, Har- 
kins & Lea, Inc., of Philadelphia, 
on the prescribing, administering 
and dispensing habits of the osteo- 
pathic physician. 


Dan Astrahan joins 
writers’ association 


> Dan Astrahan, of the A.O.A. 
Division of Public and Professional 
Service, has become a member of 
the National Association of Science 
Writers, Inc. He is an associate 
member, the designation given 
staff writers of professional asso- 
ciations. 

Headquarters of the Science 
Writers Association is in Port 
Washington, New York. 


- 


Medical film reviews 


> Films listed here have been re- 
viewed by the A.O.A. Division of 
Public and Professional Service. 
They are provided by their produc- 
ers upon request, and unless other- 
wise indicated, are sent without 
charge other than postage. 


Myasthenia gravis—This motion 
picture is based on a study begun 
in 1935, and deals with a disease 
considered extremely rare at that 
time. The study was carried on 
over the 20-year period in a hospi- 
tal clinic where a sufficient number 
of patients with the disease could 
be observed, the diagnosis con- 
firmed, and the effect of treatment 
followed. 

The film offers a number of inter- 
esting findings. Myasthenia gravis 
is more common than formerly rec- 
ognized, and may be diagnosed by 
simple tests carried out in a physi- 
cian’s office. Treatment, in most in- 
stances, can be instituted and car- 
ried through by any alert physician 
in general practice. It is now be- 
lieved that under adequate and 
continuous medication, the fatality 
rate from myasthenia gravis has 
been reduced in 20 years from 80 
to 20 per cent. Most patients are 
enabled to live normal or near nor- 
mal lives if they are maintained 
under appropriate oral medication. 
16 mm., sound, color, 30 minutes. 
Roche Laboratories, Nutley 10, 
New Jersey. 


Complete vaginal repair—A simpli- 
fied approach—This is a detailed 
description of a simple technic for 
vaginal hysterectomy, including re- 
pair of cystocele, rectocele, and 
uterine prolapse. Operating time 
is reasonable, patients show good 
results, and blood loss is minimal. 
16 mm., sound, color, 20 minutes. 
Paul F. MacLeod, M.D., Medical 
Director, Eaton Laboratories, Nor- 
wich, New York, 1956. 


Pitfalls in the management of re- 
fractory heart failure Demon- 
strates common, yet often over- 
looked, pitfalls. Differential di- 
agnosis, proper handling of 
digitalization, and diuretic therapy 
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and its effect upon electrolyte bal- 
ance are among the vital problems 
under discussion. Bedside confer- 
ences exemplify over- and under- 
digitalization, hypochloremic alka- 
losis, the low salt syndrome, and 
other imbalances leading to appar- 
ent “refractory” states. Medical 
Film Guild, Ltd., 506 West 57th 
St., New York 19, N.Y. 1955. Rental 
charge. 


The bronchopulmonary segments. 
Part 1: Anatomy and bronchoscopy 
—Until recently it was sufficient 
merely to know the five lobes of 
the lung. Newer achievements in 
diagnosis and therapy require “a 
smaller and more accurate unit of 
localization than the lobe,” and 
this need led to recognition of the 
bronchopulmonary segment. 

Such a segment is composed of 

all air passages and air spaces ven- 
tilated by a given bronchus. The 
segments are countless; however, 
only the principal 18 segmental 
bronchi are, as yet, of importance 
clinically. In this film, segmental 
bronchi are identified in a broncho- 
gram. 
The eighteen typical segments of 
a segmental bronchi are systemati- 
cally reviewed on the model of a 
lung. The film then shows endo- 
scopic motion pictures of normal 
bronchi, with the audience in effect 
looking through the endoscope. 
1955. 16 mm., color, sound, 31 min- 
utes. Pfizer Laboratories, 630 
Flushing Avenue, Brooklyn 6, New 
York. 


Elective rhinoplasty—A rhinoplas- 
tic surgeon demonstrates (1) the 
preoperative preparation of an 
otherwise attractive woman marred 
only by a poorly formed nose, (2) 
step-by-step surgical procedures in 
the performance of a rhinoplasty, 
and (3) postoperative treatment in 
care of the patient. 1959. 16 mm., 
color, sound, 29 minutes. Schering 
Corporation, Bloomfield, New Jer- 
sey. 


Operative cholangiography—Dem- 
onstrated in this film is the proce- 
dure for x-ray visualization of the 
biliary tract at the time of and fol- 
lowing surgery by direct instilla- 
tion of Diodrast, 35 per cent solu- 


tion. Equipment and technic are 
demonstrated, and several cases 
with stones in the ductal system 
are shown and discussed. 

Postoperative cholangiograph 
through a T-tube is also joa 
strated. The film includes a discys- 
sion of sources of error in jp. 
terpreting direct cholangiograms, 
Examples of preoperative oral gall- 
bladder and duct visualization with 
Telepaque are also shown. 16 mm,, 
sound, color, 20 minutes. Division 
of Motion Pictures, Winthrop Lab- 
oratories, 1450 Broadway, New 
York 18, 1953. 


Subtotal gastrectomy for duodenal 
ulcer—Details of operations on 
three middle-aged male patients 
are shown. In the first case a pos- 
terior gastrojejunal anastomosis, in- 
dicated because of the obesity of 
the patient, is carried out. In the 
second, an anterior anastomosis is 
performed because the ulcer has 
perforated. Numerous adhesions 
are found. Because of marked in- 
flammation and tissue edema, the 
operation is performed in two 
stages. The third case is one of 
complete pyloric obstruction; an 
anterior gastrojejunal anastomosis 
is performed in one stage. 1954. 
16 mm., color, sound, 45 minutes. 
Winthrop Laboratories, 1450 
Broadway, New York 18. 


Modern operative cholangiography 
—This film summarizes the advan- 
tages of operative cholangiography 
and demonstrates a new technic 
which produces clear, x-ray films 
under all conditions, regardless of 
the size of the patient. 1956. 16 
mm., color, sound, 20 minutes. 
Winthrop Laboratories, 1450 
Broadway, New York 18. 


The major neuralgias—Discussed in 
this film are anatomic and physio- 
logic involvements in nerve physi- 
ology and the interrelation of den- 
tal and medical problems. Typical 
case histories, both clinical and 
surgical, of patients with spheno- 
palatine neuralgia, glossopharyn- 
geal neuralgia, and trigeminal neu- 
ralgia are presented. Charge. 
Medical Film Guild, Ltd., 506 
West 57th St., New York 19, N.Y. 
1958 (Revised). 


Amendments to the 
Constitution and By-Laws of the 
American Osteopathic 


TRUE B. EVELETH, D.O., Executive Secretary, 
Chicago 


Note: In the revision of the Constitution and By- 
Laws set out below, brackets are used to identify 
material to be deleted and boldface type to identify 
material to be added. 


Constitution 


Article X._Amendments ¢ This Constitution may 
be amended by the House of Delegates at any an- 
nual meeting by a two-thirds vote of the [accredited 
voting Delegates at such meeting] total number of 
delegates accredited for voting, provided that such 
amendments shall have been presented to the House 
and filed with the Executive Secretary at a previous 
annual meeting, who shall cause them to be printed 
in THE JouRNAL not less than two months nor more 
than four months prior to the meeting at which they 
are to be acted upon. 


By-Laws 


Article II.—Membership Sec. 3. Life membership 
shall be conferred on each [Past] President upon 
conclusion of his term of office. Such life member- 
ship shall not exempt the holder thereof from the 
maintenance of regular membership in his divisional 
society or from assessments levied by this Association. 


Article III.—Fees and Dues *¢ Sec. 1. (par. 6 & 7) 
Upon recommendation by the Committee on Mem- 
bership [Approval], the Board of Trustees, or its 
Executive Committee, may remit a part of the an- 
nual dues for members located in foreign countries. 

Upon recommendation of the Committee on 
Membership [Approval], the Board of Trustees, or 
its Executive Committee, may remit a part or all of 
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Association 


the annual dues of a member in good standing who, 
because of physical disability, maintains a limited 
practice or no practice. For just cause, properly au- 
thenticated, similar action may be taken by the 
Board of Trustees or its Executive Committee in re- 
gard to regular members not otherwise specifically 
covered by other provisions of this article. 


Article IV.—Code of Ethics * Sec. 2. The Code of 
Ethics may be amended by the House of Delegates 
at any annual meeting by two-thirds vote of the [ac- 
credited voting delegates at such meeting] total 
number of delegates accredited for voting, provided 
a copy of the proposed amendment be deposited 
with the Executive Secretary at least 90 days before 
the annual meeting at which it is to be voted upon. 
It shall be the duty of the Executive Secretary to 
have the proposed amendment published in THE 
Journat of the Association not later than one month 
before the annual meeting at which the amendment 
is scheduled for consideration. 


Article VII.—Duties of Board of Trustees ¢ Sec. 5. 
The Board shall appoint from its own membership, 
the chairmen of the Departments of Professional Af- 
fairs [and of], Public Affairs, and of Business Affairs, 
who shall direct the activities of their respective de- 
partments. The Board shall appoint the chairmen 
and members of the various bureaus and committees 
under the departments and shall determine the 
duties and powers of such departments, bureaus and 
committees not defined herein. The Board shall es- 
tablish such other departments, bureaus, divisions 
and committees as shall be necessary to further the 
policies of the Association as determined by the 
House of Delegates and shall appoint the chairmen 
and define the duties of such added departments, 
bureaus and committees. 

Sec. 7. The Board of Trustees shall decide finally 
all questions of an ethical or judicial character. It 
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shall have investigated by the Committee on Ethics 
ali charges or complaints of violation of the Consti- 
tution, By-Laws or Code of Ethics or of grossly un- 
professional conduct of any member. The Board 
shall have the power to censure, place on probation 
for not exceeding a three-year period, suspend for 
not exceeding a three-year period or expel a mem- 
ber, as the findings warrant. A member may be cited 
to appear before it by the Board of Trustees or the 
Committee on Ethics to answer charges or com- 
plaints of unethical or unprofessional conduct. Upon 
the final conviction of any member of an offense 
amounting to a felony under the law applicable 
thereto, or the final revocation of his license to prac- 
tice in a state on the grounds of having committed a 
violation of a disciplinary provision of the licensing 
law by a duly constituted state licensing agency, 
such member shall automatically be deemed ex- 
pelled from membership in this Association; a con- 
viction shall be deemed final for the purposes hereof 
when affirmed by an appellate tribunal of final juris- 
diction or upon expiration of the period allowed for 
appeal. 

If, because of a breach of the Code of Ethics, a 
member shall have been suspended or expelled from 
a divisional society or affiliated organization by 
proper action of such divisional society or affiliated 
organization, the Board of Trustees of this Associa- 
tion shall review the record of such decision. The 
decision may first be referred to the Committee on 
Ethics for recommendations. If the Board shall con- 
cur in the action of the divisional society or affiliated 
organization, such member shall be suspended for 
the same period of time or expelled from this Asso- 
ciation upon the same basis as in the decision of the 
divisional society or affiliated organization. 


Article IX.—Departments, Bureaus, and Commit- 
tees * Sec. 1. The Department of Professional Affairs 
shall include the Bureaus of Professional Education 
[and Colleges, Hospitals], Research, [Professional 
Development] Organizational Affairs, and Conven- 
tions [and Meetings, and the Council on Educa- 
tion]. Committees may be established by the House 
of Delegates or the Board of Trustees to carry out 
efficiently the work of the various bureaus. The De- 
partment shall have general supervision over all As- 
sociation activities directed toward the profession. 
It shall be concerned with the investigation, classifi- 
cation and recognition of the colleges of osteopathy, 
shall report thereon to the Board of Trustees, and 
shall perform such other duties as may be directed 
by the Board or House of Delegates. 

Sec. 2. The Department of Public Affairs shall 
consist of the Bureaus of Public Education on 
Health, [Public Health and Safety, Industrial and 
Institutional Service, Business Affairs, and the Divi- 
sion of Public and Professional Service] and of Pub- 
lic and Industrial Health. Committees may be estab- 
lished by the House of Delegates or the Board of 
Trustees to carry out efficiently the work of the 
various bureaus. The Department shall have general 
supervision of all the Association activities directed 
toward the public and such other duties as may be 
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directed by the Board of Trustees or House of Dele. 
gates. 

The Bureau of Public Education on Health shal] 
be composed of six members of the Association se. 
lected by the Board of Trustees, two to be appointed 
each year. The term of office of each member shall 
be three years. Vacancies on the Bureau may be 
filled by the Board of Trustees for the unexpired 
term. 

[The Division of Public and Professional Service 
shall be composed of a Chairman, the President, and 
the Executive Secretary, who shall constitute an Ex- 
ecutive Committee of the Division, and of such oth- 
ers as shall be appointed. This Division shall per- 
form the duties as established by the Board of 
Trustees and the House of Delegates. ] 

Sec. 3. [The Department of Public Relations shall 
consist of a chairman and four members appointed 
by the Board of Trustees, one member to be ap- 
pointed from the Bureau of Public Education on 
Health and three from the membership at large. The 
chairman and the member appointed from the Bu- 
reau of Public Education on Health shall be ap- 
pointed annually. The chairman of the Bureau of 
Public Education on Health shall be the appointee 
of the Bureau to serve as a member of the Depart- 
ment of Public Relations. The three members at 
large shall serve for terms of three years each, one 
to be appointed each year. Vacancies in the Depart- 
ment shall be filled by the Board of Trustees for the 
unexpired terms. The Department shall be author- 
ized to employ or enlist such assistance as is neces- 
sary for the proper conduct of its duties, subject to 
the approval of the Board of Trustees. The duties of 
the Department shall be to carry out the policies of 
the Association and the directives of the Board of 
Trustees. The Department of Public Relations shall 
have the responsibilities of matters having to do 
with the profession’s contact with Congress and the 
various United States Government departments, bu- 
reaus and agencies, and the Department shall not 
expand its efforts to the assistance in affairs in the 
various divisional societies, except to provide infor- 
mation about, and interpretations of, Federal laws 
and rulings of government departments, bureaus and 
other agencies. | 

The Council on Federal Health Programs shall 
consist of a chairman and four members appointed 
by the Board of Trustees—the Chairman of Bureau 
of Public Education on Health, and three from the 
membership at large. The chairman and the mem- 
ber appointed from the Bureau of Public Education 
on Health shall be appointed annually. The three 
members at large shall serve for terms of three years 
each, one to be appointed each year. Vacancies in 
the Council shall be filled by the Board of Trustees 
for the unexpired terms. The Council shall be au- 
thorized to employ or enlist such assistance as is nec- 
essary for the proper conduct of its duties, subject 
to the approval of the Board of Trustees. 

The duties of the Council shall be to carry out the 
policies of the Association and the directives of the 
Board of Trustees. The Council on Federal Health 
Programs shall have the responsibilities of matters 
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having to do with the profession’s contact with Con- 
gress and the various United States Government de- 
partments, bureaus and agencies, and the Council 
shall not expand its efforts to the assistance in affairs 
in the various divisional societies, except to provide 
information about, and interpretations of, Federal 
laws and rulings of government departments, bu- 
reaus and other agencies. The Council shall report 
to the Board of Trustees and the House of Dele- 
ates. 

“ Sec. 4. The Department of Business Affairs shall 
consist of the Bureaus of Finance and of Insurance. 
Committees may be established by the House of 
Delegates or the Board of Trustees to carry out ef- 
ficiently the work of these Bureaus. The Depart- 
ment shall have general supervision of all Associa- 
tion activities involving finance and insurance, and 
such other duties as may be directed by the Board 
of Trustees or House of Delegates. 

Sec. [4.] 5. The activities of all departments, bu- 
reaus and committees shall, so far as possible, be 
executed in close cooperation with the Executive 
Secretary. Upon the expiration of the terms of office 
of chairmen and members of these departments, bu- 
reaus or committees, all records of the same shall be 
delivered by the chairmen to the Executive Secre- 
tary. All employed staff of departments, bureaus 
and committees in the Central Office shall be under 
the jurisdiction of the Executive Secretary. 


Article X._Amendments ¢ Sec. 1. These By-Laws 
may be amended at any annual or special meeting 
of the House of Delegates by a two-thirds vote of 
the [accredited voting Delegates at such meeting] 
total number of delegates accredited for voting, pro- 


vided that the amendment shall have been filed with 
the Executive Secretary at least two months before 
the meeting at which the amendment is to be voted 
upon. Upon receiving a copy of the amendment, it 
shall be the duty of the Executive Secretary to cause 
it to be printed in THE Journat of the Association at 
least one month before the meeting. At this meeting 
the Board of Trustees may revise the proposed 
amendment if necessary to secure conformity to this 
Constitution and By-Laws and shall then refer it to 
the House for final action not later than the day 
prior to the end of the meeting. 

Sec. 2. The Articles of Incorporation of this Asso- 
ciation may be amended by the adoption of a reso- 
lution by the Board of Trustees setting forth the 
proposed amendment and directing that the amend- 
ment be submitted to a vote at a meeting of the 
House of Delegates, which may be either an annual 
or a special meeting. Written or printed notice set- 
ting forth the proposed amendment or a summary of 
the changes to be effected thereby shall be delivered 
not less than five nor more than forty days before 
the date of the meeting, either personally or by mail, 
by or at the direction of the President, or the Execu- 
tive Secretary, or the officers or persons calling the 
meeting, to each delegate entitled to vote at such 
meeting. Written or printed notice shall include the 
printing of the amendment in the issue of THE Jour- 
NAL of the Association published not less than five 
days nor more than forty days before the date of the 
meeting. The proposed amendment shall be adopt- 
ed upon receiving at least two-thirds of the votes 
entitled to be cast by the [accredited voting dele- 
gates at such meeting] total number of delegates ac- 


credited for voting. 


House Committee on Credentials 
Vernon H. Casner, Chairman, Kirksville, Missouri 


As <= AR > Ad As <= AS As 

3 1 (Not represented) California (cont.) Jordan M. Phillips 

1 (No organization) J. Gordon Epperson 

113 2 5 Russell Peterson Paul D. Yates 
Franklin P. McCann J. Claver Cargill 

Arkansas ........ ll .1 Clem Stephen P. Teale 

California ..1,860 19 93 Glen D. Cayler Loron N. McGillis 
Richard W. Johnson Colorado ........ 188 3 9 Herbert L. Sanders 
Nicholas V. Oddo A. Hollis Wolf 
Charles C. Dieudonne Harold L. Will 
Glenn F. Gordon Connecticut ...... 30 1 1 Charles W. Cornbrooks, 
Don C. Littlefield Jr. 
Betsy B. McCracken Delaware ........ 26 1 1 John C. Bradford, Sr. 
Eugene E. Dong Dist. of Col.. .... 12 1 1 Chester D. Swope 
Milton S. Futterman PIOME it 346 4 17 Dominic Raffa 
Joseph P. Cosentino W. S. Horn 
Silas Williams Paul E. Wilson 
Dorothy J. Marsh George W. Frison, Sr. 

B. M. Routzahn 


Vincent P. Carroll 
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gates 


Delegates 
Seated 


Kentucky ........ 27 
Louisiana ........ 13 
Maine 


Maryland 
Massachusetts .... 125 


Michigan ........1,378 


Minnesota ...... 62 
Mississippi .. . 


3 
Missouri 854 


New Hampshire .. 15 


New Mexico ad 88 
New York . 312 


Dele- 


to 


1 


15 


3 


9 42 


15 


Vote 


(Not represented) 
Isabelle Morelock 
(Not represented) 
S. J. Adamson 
Louise W. Astell 
Ransom L. Dinges 
S. V. Robuck 
James A. Dillon 
James H. McCormick 
Jean F. LeRoque 
Wyman B. Weeber 
Holcomb Jordan 
J. W. Campbell 
B. L. Gleason 
Robert L. Wright 
Paul E. Dunbar 
(Not represented) 
Edward T. Newell 
Lawrence W. Bailey 
Morris C. Augur 
Jacob Spungin 
W. Hadley Hoyt, Jr. 
Donald J. Evans 
Roy G. Bubeck, Jr. 
John H. Morrison 
Joseph A. Walker 
Roy S. Young 
Otterbein Dressler 
Donald L. Cummings 
Robert E. Benson 
W. C. Andreen 
D. W. McKinley 
O. L. Brooker 
Raymond A. Gadowski 
R. S. Sinclair 
George E. Renton, Jr. 
L. C. Cobb 
Dale Dodson 
(No organization) 
R. A. Michael 
G. W. Ringland 
W. T. Hill 
J. E. Sommers 
W. A. Rohlfing 
G. H. Kroeger 
V. H. Casner 
J. C. Taylor 
W. M. Cottingham 
C. A. Rohweder 
H. N. Tospon 
Lester F. Howard 
E. A. Purtzer 
(Not represented) 
Thos. M. MacFarlane, Jr. 
R. F. Leedy 
Henry Palmaffy 
C. A. Butterworth 
S. S. Tropea 
Alex E. Maron 
Walter Miller 
Stephen Szalay 
Robert E. Steider 
Robert E. Smith 
Francis J. Beall, Jr. 
William E. Kaufmann 
Alexander Levitt 


<i 
New York (cont.) C. Fred Peckham 
North Carolina ... 20 1 1 Joseph H. Huff 
North Dakota .... 9 1 1 Georgianna Pfeiffer 
716 8 35 Alma C. Webb 
Charles L. Naylor 
John W. Hayes 
Leonard D. Sells 
George S. Cozma 
Carl B. Gephart 
Leonard C. Nagel 
A. R. Fuller 
William B. Selnick 
Oklahoma ....... 280 4 14 J, Mancil Fish 
G. R. Thomas 
R. D. McCullough 
Eugene F. Ross 
Oregon 113 2 5 Scott Heatherington 
Paul T. Rutter 
Pennsylvania ..... 957 10 47 Armold Melnick 
William Silverman 
William S. Spaeth 
Paul S. Young 
Harold H. Finkel 
Richard N. Fithian 
Henry N. Hillard 
David Shuman 
Isadore Siegel 
Charles Lichtenwalner 
Rhode Island .... 60 1 3 Kenneth A. Scott 
South Carolina ... 4 1 1 (Not represented) 
South Dakota .... 30 1 _ 1 (Not represented) 
Tennessee ....... 48 1 2 M.E. Coy 
| ee 536 6 26 Raymond D. Fisher 
Loren R. Rohr 
Elmer C. Baum 
Lester I. Tavel 
A. Roland Young 
Charles C. Rahm 
C. D. Ogilvie 
Gordon A. Marcom 
ee ee 13 1 1 (Not represented) 
Vermont ........ 17 1 1 (Not represented) 
Virginia 27 1 1 John Cifala 
Washington Pee a 134 2 6 Arthur E. Borchardt 
Scott B. Wisner 
West Virginia 87 2 4 Earl K. Lyons 
Donald C. Newell 
Wisconsin ....... 134 3 6 Edward M. Keller 
James S. Crane 
Wyoming ....... 8 1 1 (Not represented) 
British Columbia . 9 1 1 (Not represented) 
Manitoba ........ 3 1 1 frederick H. Deeks 
New Brunswick .. 1 (No organization) 
1 Donald A. Jaquith 
William K. Church 
Sree 4 1. 1 Allan A. Eggleston 
Saskatchewan 2 1 1 Anna Northup-Little 
33 1 Carl M. Cook 
(Foreign) (seated without vote) 
Australia ........ 8 1 1 (Not represented) 
(includes 
New Zealand) 


Editor’s Note—No delegation had more than the prescribed number 
of delegates at any one time. Only delegates properly certified within 
the time limit were seated. 


as <= This 
Georgia ......... able 
9 ture 
pro 
| 
:......... 
1 
1 
7 
: 
«668 
| 
Montana ........ Ill 
Nebraska ........ 33 
Nevada ......... 17 
New Jersey ...... 279 1 
| 
48 


This section is published monthly to inform the practicing physician about new drug products and medical equipment made avail- 


able on the market. It is a reference section prepared by Tue Journat from descriptive material furnished by ethical manufac- 
turers. The American Osteopathic Association does not necessarily advocate the use of these products nor disapprove any 


product not included. The purpose of the section is to provide trustworthy information in a convenient form. 


MUSCLE STIMULATOR; 
ULTRASONIC UNIT 


Advanced principles of electrical 
stimulation and ultrasound have 
been incorporated in two new in- 
struments recently made available. 

The new MS-300 Muscle Stimu- 
lator offers effective electrical 
stimulation of innervated muscle 
tissue, without discomfort to the 
patient. The compact unit produces 
a modified square wave pulse with 
a width of approximately 500 mi- 
croseconds. Muscle contractions are 
obtained with virtually no skin sen- 
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sation, and the pulse rate may be 
varied from 1 to 85 per second to 
insure the most effective therapy for 
the condition being treated. Sim- 
ple adjustment of the rate-control 
dial provides for either individual 
contractions or a smooth tetanic 
contraction. The pulse width re- 
mains constant regardless of 
changes in rate or amplitude. 

The new UT-400 Ultrasonic Unit 
provides either continuous or 
pulsed ultrasonic energy. Continu- 
ous energy is used in conditions 
requiring both heating and me- 
chanical effects; pulsed energy is 


used when more mechanical than 
thermal effects are desired. Al- 
though continuous ultrasound ther- 
apy is widely used in this country, 
pulsed energy is a relatively new 
development. Its advocates claim 
greater clinical effectiveness be- 
cause the mechanical action can be 
increased with far less accumula- 
tion of heat. When the UT-400 is 
used for pulsed ultrasound, there 
is a duty factor of 20 per cent. The 
unit is housed in a portable alumi- 
num cabinet weighing 25 pounds 
complete with standard accesso- 
ries. The total output for pulsed 
energy is 21 watts; for continuous 
energy the output is 15 watts. 

The Muscle Stimulator and the 
Ultrasonic Unit can be used to- 
gether to give the patient a com- 
bination of ultrasound and electri- 
cal stimulation. 

The manufacturer of these in- 
struments is The Burdick Corpora- 
tion, Milton, Wisconsin; the instru- 
ments are now on display at Bur- 
dick dealer showrooms. 


. 
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CHEL-IRON* 


Indications * Prevention or treat- 
ment of iron deficiency anemias. 
Chél-Iron is available in regular 
tablet form, pediatric drops, and 
in tablets with essential water-solu- 
ble vitamins added. 


Composition * Each tablet con- 
tains 0.33 gram of iron choline cit- 
rate complex;} three tablets supply 
the equivalent of 120 mg. of ele- 
mental iron and 360 mg. of choline 
base. In the form of pediatric 
drops, each cc. contains 0.208 gram 
of iron choline citrate complex, 
equivalent to 25 mg. of elemental 
iron, in a flavored, nonalcoholic, 
sorbitol vehicle. Chél-Iron Plus 


tablets contain: 200 mg. iron cho- 
line citrate complex (equivalent to 
24 mg. elemental iron); 1/3 U.S.P. 
unit (oral) of vitamin B,. with in- 
trinsic factor concentrate; 50 mg. 
ascorbic acid; 0.5 mg. folic acid; 2 


mg. thiamine mononitrate; 1 mg. 
riboflavin; 2 mg. pyridoxine hydro- 
chloride; 25 mg. niacin; and 5 mg. 
calcium pantothenate. 


Pharmacologic action ¢ Chél-Iron 
is an oral hematinic providing iron 
in chelated form, as iron choline 
citrate complex, for specific physi- 
ologic utilization in hemoglobin 
synthesis. The iron is chemically 
bound with the clawlike rings 
of a chelating agent, as with hemo- 
globin itself. In this form the che- 
lated iron is unusually soluble, non- 
ionizable, and not precipitated by 
protein, phosphate, alkali, or pH 
variations in the gastrointestinal 
tract; yet the iron is readily avail- 
able on physiologic demand. It is 
nonirritating and readily absorbed 
over an extended area of the intes- 
tinal mucosa. Chelation also in- 
hibits excessive diffusion of iron 
into the general circulation beyond 
the serum-binding capacity, there- 
by minimizing risk of systemic iron 
poisoning. 


Advantages ¢ Chél-Iron provides 
greater oral efficiency because 
there is no loss of iron availability 
through precipitation, even when 
the drug is taken with meals or 
antacids. Optimal uptake is assured 
because the chelated iron is widely 
dispersed in solution throughout 
the intestine and readily absorbed. 
Gastrointestinal toleration is high 
even when the drug is taken into 
an empty stomach, as hematolo- 
gists recommend for greater utili- 
zation of iron. The drug is well 
tolerated by pregnant patients and 
those with peptic ulcer, and obvi- 


ates the need for enteric-coated 
tablets or parenteral injection jp 
patients previously intolerant to 
oral iron. Since chelation inhibits 
excessive elevation of serum iron, 
systemic iron poisoning is less like- 
ly to occur than with ferrous sulfate 
or gluconate. The safety of che- 
lated iron for home use is espe- 
cially important in view of the 
high mortality associated with ac- 
cidental ingestion of nonchelated 
iron salts by children. 


Precautions ¢ There are no special 
precautions to be observed in the 
administration of chelated iron, 
and no contraindications to its use 
in the conditions specified. 


Clinical evidence Franklin, M., 
and others, J. Am. M. A. 166:1685, 
1958. 


Dosage ¢ Chél-Iron Tablets, for 
adults, 1 or 2 t.i.d.; for children, 1 
tablet t.id. or as determined by 
physician. Chél-Iron Pediatric 
Drops, 0.5 cc. provides 1% the 
minimum daily requirement of 
iron for prevention of anemia in 
infants and children up to 6 years; 
therapeutic dosage as directed by 
the physician. Chél-Iron Plus Tab- 
lets, 1 t.id. or as determined on 
basis of individual need. 


How supplied ¢ Tablets in bottles 
of 100; pediatric drops in bottles 
of 30 cc. with calibrated dropper. 


Manufacturer * Kinney & Com- 
pany, Inc., Columbus, Indiana. 


*Trademark. TU.S. Pat. 2,575,611 


ORENZYME* 


Indications * Orenzyme is indicat- 
ed as adjunctive therapy in a num- 
ber of clinical conditions, includ- 
ing thrombophlebitis and phlebo- 
thrombosis, contusions and post- 
operative tissue reactions, iritis, 
iridocyclitis, and chorioretinitis, 
and varicose, diabetic, and decubi- 
tous ulcerations. It is also useful 
for thinning the secretions in se- 
vere pulmonary disease, including 
chronic bronchial asthma, emphy- 
sema, and bronchiectasis. 


Composition * Each tablet. con- 
tains trypsin 68 per cent, chymo- 
trypsin 30 per cent, and ribonu- 
clease 2 per cent (equivalent to 
proteolytic activity of 20 mg. of 
crystalline trypsin); the tablets are 
enteric coated to insure release in 
the intestinal tract. 


Pharmacologic action * The pro- 
teolytic activity of Orenzyme re- 
solves inflammation and edema 
and speeds healing in any part of 
the body. In inflammatory and 


JOURNAL A.O.A., VOL. 59, SEPT. 1959 


edematous processes, macromole- 
cules of serum proteins are trapped 
in the fine mesh wall of the capil- 
lary and connective tissue. Like 
the injectable and buccal forms of 
trypsin, Orenzyme depolymerizes 
fibrin molecules and thereby re- 
stores the free flow of body fluids. 


Advantages °¢ As the only oral en- 
zyme tablet for the resolution of 
infammation and edema, Oren- 
zyme offers the therapeutic effects 
of parenteral or buccal trypsin in 
a new and assimilable form. It is 
free of side effects, easily adminis- 
tered to patients of all ages, and 
its effectiveness has been demon- 
strated in clinical application. It 
is compatible with all commonly 
used drugs, including antibiotics. 


Precautions ¢ Neither toxic reac- 
tions nor side effects have been 
reported; however, Orenzyme 
should be used with caution in pa- 
tients with abnormalities of the 
blood clotting mechanism such as 
hemophilia, or with severe hepatic 
or renal disease. 


Clinical evidence *¢ The effective- 
ness of Orenzyme has been dem- 
onstrated experimentally in ani- 
mals, and clinically in more than 
375 cases as reported’ by numerous 
clinicians. These reports have in- 
cluded a series of 122 cases of 
hematoma and other forms of 
swelling, and a series of 78 cases 
of phlebitis. The other reports 
cover a wide variety of conditions. 


Dosage °* Initially 2 tablets four 
times daily. For maintenance ther- 
apy or as an adjunct to parenteral 


and/or buccal trypsin, 1 tablet 


three or four times daily. For in- 
fections, appropriate antibiotic 
therapy should be used concur- 
rently. 


How supplied ¢ Bottles of 48 red 
enteric coated tablets. 


Manufacturer * The National 
Drug Company, Philadelphia 44, 
Pennsylvania. 


°Trademark. 
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FULVICIN* 


Indications ¢ As an oral antifungal 
agent, Fulvicin is indicated in the 
treatment of ringworm infections 
of the hands, feet, fingernails, toe- 
nails, glabrous skin, beard, and 
scalp (tinea capitis, tinea barbae, 
tinea cruris, tinea corporis, tinea 
pedis, and onychomycosis). Patho- 
genic organisms against which Ful- 
vicin is effective include Tricho- 
phyton mentagrophytes, T. ru- 
brum, T. schoenleini, T. tonsurans, 
and T. verrucosum; Epidermophy- 
ton floccosum; and Microsporum 
audouini, M. gypseum, and M. 
canis. 


Composition * Chemically, Fulvi- 
cin (griseofulvin) is 7-chloro-4:6- 
dimethoxycoumaran-3-one-2-s piro- 
-(2’-methoxy-6’-methylcyclohex- 
2’-one-4-one). The empirical for- 
mula is C,;H,,O,Cl. The drug is 
obtained as a white, thermostable 
powder or as needlelike crystals 
with a bitter aftertaste. In solution, 
it withstands autoclaving without 
loss of potency. In the dry form it 
is stable for 20 months at 38 C. 
Fulvicin is relatively insoluble in 
water and olive oil, but is soluble 
in ethyl alcohol, carbowax 300, 
chloroform, acetone, and butyl 
acetate. 


Pharmacologic action ¢ Fulvicin 
is an orally effective fungistatic 


agent specifically active against the 
fungi that cause superficial my- 
cotic infections. Certain organisms, 
including Trichophyton rubrum, 
which are not susceptible to con- 
ventional therapy are susceptible 
to Fulvicin. Fulvicin is inactive 
against bacteria, monilia, histoplas- 
mosis, North American blastomy- 
cosis, malessezia furfur, cryptococ- 
cosis, actinomycosis, sporotrichosis, 
and coccidioidomycosis. When 
Fulvicin is administered orally, it 
is absorbed from the gastrointesti- 
nal tract and deposited in the new- 
ly growing skin, hair, and nails in 
concentrations sufficient to inhibit 
the growth of the dermatophytic 
fungi, which remain viable but do 
not invade the newly growing cells. 
As the skin, hair, and nails con- 
tinue to grow and are shed or cut, 
they are replaced by normal struc- 
tures free from fungi. 


Advantages ¢ The oral administra- 
tion of a a specific antifungal agent 
offers greater convenience and ease 
of control. Side effects are minimal 
with Fulvicin. 


Side effects * To date, side effects 
have been mild and transient in 
nature. Occasional cases of heart- 
burn, nausea, epigastric discomfort, 
and diarrhea have been noted. A 
few patients have complained of 
headache during the first week of 
treatment. An occasional patient 
may develop urticaria or a drug 


rash, in which case therapy should 
be discontinued. 


Precautions * Although patients 
sensitive to penicillin have been 
successfully treated with Fulvicin, 
the possibility of cross-sensitivity 
reactions exists. On the basis of cell 
studies in animals, it is recom- 
mended that complete blood 
counts be performed at 2-week in- 
tervals during therapy. Patients 
should be watched for sore throat, 
fever, or other abnormal signs or 


symptoms. 


Clinical evidence ¢ In a study of 
31 patients, ringworm caused by 
various organisms responded in a 
uniformly favorable manner to oral 
therapy with griseofulvin. Tinea 
capitis usually cleared in 2 to 3 
weeks and tinea pedis in 4 weeks. 
Onychomycosis required 3 to 4 
months to clear, although normal 
new nail growth was apparent ear- 
lier. Other investigators have re- 
ported similar results in these con- 
ditions. In cases of tinea cruris and 
tinea corporis, griseofulvin pro- 
duced relief of subjective symp- 
toms within 5 days, regardless of 
the causative organism or duration 
of the condition—some cases had 
persisted for as long as 15 years. 
Within 4 to 9 weeks, involution of 
lesions was complete and cultures 
negative. 


References * Riehl, G., Austrian 
Dermat. Soc. Meet., Vienna, Nov. 


97, 1958. Blank, H., and Roth, F. 
J, Jr, A-M.A. Arch. Dermat. 79: 
959, 1959. Williams, D. I., Marten, 
R. H., and Sarkany, I., Lancet 2: 
1212, 1958. Reiss, F., Medical Cir- 
cle Bulletin 6:9, 1959. Goldfarb, 
N., and Rosenthal, S. A., Current 
M. Digest 26:67, 1959. Robinson, 
H. M., Jr., and others, Am. Dermat. 
Assoc. Meet., Atlantic City, June 3, 
1959. 


Dosage * Fulvicin should be ad- 
ministered orally until at least 2 
weeks after the patient shows no 
clinical signs of the presence of 
fungi in the skin, hair, or nails, or 
after repeated cultures and potas- 
sium hydroxide scrapings prove 
negative for fungi. The length of 
the treatment period varies with 
the severity and site of the infec- 
tion; a minimal period of 4 weeks 
may prove adequate in many cases. 
For adults the dose is 1 Fulvicin 
tablet q.id.; severe cases may re- 
quire an initial dose of 2 tablets 
q.id. followed by reduction to 1 
tablet q.id. after clinical response 
has occurred. For children weigh- 
ing over 50 pounds, the dose is 1 
tablet t.id.; for those weighing 
between 30 and 50 pounds, 1 tab- 
let b.i.d. 


How supplied ¢ Scored tablets, 
250 mg. each. 


Manufacturer * Schering Corpo- 
ration, Bloomfield, New Jersey. 


®Trademark. 
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ACTASE* FIBRINOLYSIN 
(HUMAN) 

Indications Thrombophlebitis 
and pulmonary embolism. 


Composition ¢ Actase is prepared 
from human plasma and contains 
the active and purified form of the 
proteolytic enzyme fibrinolysin 
(also called plasmin). 


Pharmacologic action ¢ Actase, 
in contrast to other proteolytic en- 
zymes, has a preferential effect on 
fibrin. It is strongly adsorbed to 
fibrin, and therefore attacks other 
plasma proteins to a lesser extent. 
By enhancing plasma fibrinolytic 
activity and maintaining a fibrino- 
lytic system, Actase has the action 
of lysing intravenous clots. 


Advantages ¢ In thrombophlebitis 
Actase has been shown to reduce 
the length of hospitalization by 50 
per cent; its administration reduces 
pain and swelling within 2 to 3 
hours. Following pulmonary em- 
bolism, the early administration of 
Actase has shown excellent re- 
sponse in cases difficult to treat or 
to evaluate clinically, with rapid 
relief of symptoms and demonstra- 
ble resolution of EKG abnormali- 
ties. 


Precautions * Elevation in tem- 
perature may occur in about 40 
per cent of patients following the 
administration of Actase. The tem- 
perature change is noted within 3 
to 8 hours after infusion, and is 
usually of short duration. Seda- 
tives, antipyretics, and/or antihis- 
tamines are effective in reducing 
this response if given before, dur- 
ing, or immediately after the infu- 
sion. Actase should be adminis- 


tered with caution in patients with 
pre-existing cardiac arrhythmias, 


Contraindications * Any hemor. 
rhagic diathesis, major liver dys- 
function, and hypofibrinogenemia, 


Clinical evidence * Studies of f- 
brinolysin therapy have shown the 
results to be good or excellent in 
most cases of pulmonary embolism 
and various types of venous throm- 
bosis. In one series of 171 patients 
with thrombophlebitis, results were 
“excellent” in 65 per cent, “good” 
in 26 per cent, and “poor” in the 
remaining 9 per cent. 


References * Moser, K. M., J. Am. 
M. A. 167:1695, 1958. Cliffton, E. 
E., J. Am. Geriatrics Soc. 6:118, 
1958. Report of Clinical Research 
Division, Ortho Pharmaceutical 
Corporation. Ambrus, J. L., and 
others, Ann. New York Acad. Sc. 
68:97 (Aug. 30), 1957. Cliffton, E. 
E., Ann. New York Acad. Sc. 68: 
209 (Aug. 30), 1957. 


Dosage ¢ In thrombophlebitis: 50,- 
000 fibrinolytic units of Actase in- 
fused with 250 cc. of intravenous 
fluid over a period of 2 hours; may 
be repeated according to clinical 
response. In pulmonary embolism: 
100,000 fibrinolytic units of Actase 
infused with 250 cc. of intravenous 
fluid over a period of 2 hours; may 
be repeated according to clinical 
response. 


How supplied ¢ Vials containing 
5,000 fibrinolytic units (to be 
stored at 0 to 10 degrees C.). 


Manufacturer * Ortho Pharma- 
ceutical Corporation, Raritan, New 
Jersey. 


®Trademark. 


ANUSOL®-HC 


Indications * Anusol-HC is indi- 
cated as initial therapy in all ano- 
rectal disorders, including acute 
and chronic proctitis, hemorrhoids, 
and pruritus ani. 


Composition Each Anusol-HC 
Hemorrhoidal Suppository con- 
tains: hydrocortisone acetate, 
U.S.P., 10 mg.; bismuth subgallate, 
2.25 per cent; bismuth resorcin 
compound, 1.75 per cent; Nicara- 
guan medicinal balsam, 3.0 per 
cent; zinc oxide, U.S.P., 11.0 per 
cent; boric acid, 5.0 per cent; ca- 
cao butter ointment base, q.s. 100 
per cent. 


Pharmacologic action * Hydro- 
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cortisone in the Anusol formula re- 
duces and eliminates severe ano- 
rectal inflammation and provides 
quick relief of pain, swelling, and 
hyperemia. 


Advantages * New Anusol-HC 
permits safe initial steroid treat- 
ment of severe inflammation in 
anorectal disorders. Since the com- 
pound contains no narcotic or an- 
esthetic ingredient, use of the sup- 
positories will not mask symptoms 
of more serious rectal pathologic 
conditions. 


Dosage * Anusol-HC is used in the 
first stage of a simple regimen de- 
signed to restore the patient’s com- 
fort promptly and to maintain 
symptomatic control thereafter. To 


start the treatment, 2 Anusol-HC 
suppositories are given daily for 3 
to 6 days; the treatment is then 
continued with regular Anusol, 1 
suppository in the morning and 
evening and after each bowel 
movement. Anusol Unguent may 
also be used as required. 


How supplied * Anusol-HC Sup- 
positories, individually wrapped in 
gold foil, boxes of 12. (Regular 
Anusol Suppositories, individually 
wrapped in silver foil, boxes of 6, 
12, and 24. Anusol Unguent in 1- 
oz. tubes. ) 


Manufacturer * Warner-Chilcott 
Laboratories, Morris Plains, New 
Jersey. 
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CURRENT LITERATURE 


Malignant melanoma 


> THE AUTHOR'S personal experience with 170 cases 
of malignant melanoma is reported in this article by 
Ernest M. Daland, M.D., in The New England Journal 
of Medicine, March 5, 1959. Dr. Daland’s interest in 
the disease began 30 years ago, with a patient who was 
treated surgically by local excision only, and who lived 
for 20 years afterward. Since that time, the author 
states, he has learned that the treatment given this pa- 
tient should be considered inadequate, and also that 
malignant melanomas are not all so easily cured. 

During the 30-year period 170 patients were treat- 
ed, ranging in age from 2 to 84 years. The median 
age was 47, and the greatest concentration was in the 
fourth to the sixth decades. With regard to pre-exist- 
ing skin lesions, 48 per cent of the patients reported 
that they had had moles antedating the development of 
the melanoma. Of the 170 patients, 113 were “treated 
with an attempt at cure,” and the 5-year cure rate for 
this group was 52.3 per cent. Only 3 patients had recur- 
rences after 5 years. Nearly all patients who died of 
the disease did so within 3 years. Since palpation for 
lymph nodes is not an accurate method of determining 
metastases, the author’s opinion is that whenever pos- 
sible a regional lymph node dissection should be carried 
out. Precautionary regional dissection is considered of 
special value in lesions of the extremities. The study 
indicates that this disease can have a high cure rate if 
it is treated radically and if the patients are followed 
carefully. 


Headache of extracranial origin 


P SOME COMMONLY OVERLOOKED extracranial causes 
of headache are reviewed by Emil Seletz, M.D., in an 
article in California Medicine, November 1958. The 
spinal skeleton is the support and viaduct of nerves and 
vessels which may suffer from encroachment resulting 
from any slight dislocation. In the author’s opinion, 
this view may provide answers to some of the baffling 
problems of headache. 

Although the transverse foramina of the cervical 
spine appear to be roomy, actually three fourths of the 
lateral diameter of the foramen is occupied by struc- 
tures other than the nerve root, and pressure here is an 
important cause of headache. Rarely mentioned is the 
lateral intervertebral joint, which is in contact with the 
nerve root, subjecting it to potential irritation with 
every turn of the head. Osteophytes developing after 
trauma may encroach upon the intervertebral foramen 
or the vertebral artery in the transverse foramen. Tiny 
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hemorrhages resulting from neck sprain may cause ad- 
hesions between the ligaments and the nerve roots; 
therefore a normal appearance of the cervical spine on 
roentgen studies does not rule out nerve irritation as a 
cause of pain. In certain postures of the neck the verte- 
bral artery is constricted or occluded, causing pain in 
the upper neck and suboccipital headache. Cases have 
been reported of death following manipulations of the 
neck. 

Traction or sprain may cause headache through 
disturbance of the vertebral arterial nerves, the pos- 
terior cervical autonomic system, or the spinal accessory 
nerves which originate in delicate filaments all along 
the cervical spinal cord. The root of the second cervical 


nerve, which communicates with the first division of- 


the trigeminal nerve, is particularly vulnerable to trac- 
tion injury and therefore may be the source of mi- 
graine-like suboccipital and retro-orbital headache. 


Another overlooked cause of headache is post-trau- 
matic neuralgia of the scalp. Lesser scalp contusions 
involving innervation elements may appear to be the 
cause of recurrent headaches, but careful search often 
discloses a trigger area at the site of an old scalp con- 
tusion. Excision or blocking of such areas may abolish 
attacks of hemicrania in some cases. 


Stroke; the present status of 
diagnosis and treatment 


> ALTHOUGH MUCH progress has been made in diag- 
nosis and therapy of stroke, the solution of the problem 
depends on prevention, control, and reversal of athero- 
sclerosis and embolization, the commonest causes of 
stroke, according to Irving S. Wright,-M.D., in the 
May 1959 issue of Postgraduate Medicine. Treatment 
is not entirely satisfactory at present. Critical evalua- 
tion is necessary in each case, and treatment should be 
highly selective. The first and most important step is to 
determine whether the stroke is due to thrombosis or 
embolism or to hemorrhage. It is now possible to make 
a correct evaluation in 70 to 85 per cent of cases. 
Since the long-range prognosis is so poor without 
therapy, it is essential to establish the best possible 
evaluation and take the calculated risk of anticoagulant 
or surgical treatment if either seems justified. Anti- 
coagulant therapy should be considered under two main 
phases as well as on an individual case basis. The first 
phase deals with use of anticoagulants in the acute stage 
of a thrombotic or embolic stroke and the second with 
long-term therapy with the idea of preventing recur- 
rent strokes. One should never lose sight of the fact 
that though a patient may survive the first stroke with 
relatively little damage, if recurrences continue, as they 
usually do, he will probably become a total cripple or 
die. Considerable evidence has accumulated in favor of 
long-term anticoagulant therapy as a prophylactic meas- 
ure against recurrences. For the acute attack the pic- 
ture is less clear. If an embolism arises from an irreg- 
ular heart, treatment of the mother clot is probably of 
primary importance to prevent future emboli. Though 
this in one sense constitutes -a firm indication for anti- 
coagulant therapy, it is not without danger, since the 
degree of local hemorrhage may increase when the in- 
farct is hemorrhagic. Too often the question of the in- 
farcted area has been the sole consideration, whereas 
the potential for subsequent emboli from the mother 
clot may be more important to the life of the patient. 
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Selection of anticoagulants is probably less important 
than the skill with which they are used. 


Regional lymph node involvement in 
small carcinoma of the cervix 


> LYMPH NODE metastases are relatively uncommon in 
connection with small carcinomas of the cervix, ac- 
cording to a report by Gilbert H. Friedell, M.D., and 
John B. Graham, M.D., in the May 1959 issue of Sur- 
gery, Gynecology & Obstetrics. In recent years it has 
become clear that the prognosis is best in cases involv- 
ing the smallest lesions, and there has been speculation 
as to whether the favorable outlook is due to the lack 
of metastasis to regional lymph nodes. As long as most 
patients with cervical cancer were being treated by ir- 
radiation, it was impossible to determine the facts re- 
garding metastasis. Now that surgical treatment is be- 
coming more common, however, there is enough clinical 
material to provide at least suggestive evidence. 

For this study the authors reviewed 40 surgically 
treated cases of stage I cancer of the exocervix, in 
which the lesions appeared to be less than 1 cm. in 
diameter. No cases showed regional lymph node 
metastasis. A local recurrence that developed in 1 case 
was satisfactorily treated by irradiation. There is no 
evidence of recurrence in 32 cases 5 to 15 years after 
the operation, and in 2 cases 4 years after. Among 6 
patients who died from 1 to 7 years after surgical treat- 
ment, there were no known recurrences, and cancer of 
the cervix was not the cause of death in any case. It is 
noted, however, that since other factors than size of the 
lesion influence metastasis, metastatic cancer will be 
found in rare cases. The location of the lesion with re- 
gard to lymphatic vessels, for example, could be im- 
portant. 


New technique of contrast visualization of 
the distal aorta, pelvic and lower extremity 
arterial system in obliterative 

- vascular disease 


> A METHOD FOR percutaneous retrograde femoral ar- 
teriography is described in this article by Lt. Billy P. 
Sammons and Cdr..H. Paul Mahin of the Medical 
Corps, U.S. Navy, appearing in The American Journal 
of Roentgenology, Radium Therapy and Nuclear Medi- 
cine for May 1959. The method has been reported as 
valuable in obstetric and gynecologic problems and has 
been found easy to perform and as safe as peripheral 
femoral arteriography. : 

Translumbar aortography has been in use for the 
past 25 years, and is applied extensively in the field of 
vascular surgery involving the aorta and its branches. 
Although complications do not occur often, the disabil- 
ity and death which occasionally result have indicated 
the need for a safer method of investigation of oblitera- 
tive vascular disease. Retrograde femoral arteriography 
should prove adequate in more than 90 per cent of all 
lower aortic lesions and in all complete or partial occlu- 
sions distal to the bifurcation of the aorta. Although a 
serial changer is helpful in visualizing the contralateral 
vasculature, the routine roentgenographic equipment 
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available in any hospital is adequate. The opacification 
produced by the new method exceeds that obtained in 
aortography with much more concentrated solutions of 
contrast medium. This is because the blood is com- 
pletely replaced by refluxed contrast material, whereas 
in aortography the contrast column is continuously di- 
luted. Hypaque has been found the most satisfactory 
contrast material. An advantage of percutaneous retro- 
grade femoral arteriography is that the method is more 
likely to detect serious proximal disease which is not 


yet clinically apparent. 


A new simplified method 
of mammaplasty 


> AN OPERATION FoR reshaping and reducing abnor- 
mally large breasts that is simpler than others now in 
use is described by George Bankoff, M.D., in the May 
1959 issue of California Medicine. In the author’s cases 
the operation was performed on young women to en- 
able them to have children, since there is an apparent 
relation between abnormally large breasts and habitual 
abortion and sterility. Preliminary skin markings, 
which make a geologic puzzle of the breast, are dis- 
pensed with, as is preliminary excision of the new posi- 
tion for the nipple, thus avoiding the inevitable distor- 
tions and asymmetry that follow modeling of the skin 
on the reduced gland. Normal function of the gland is 
preserved. There is only one vertical, or laterally 
oblique, scar, which connects the lower border of the 
areola to the middle or lateral third of the submammary 
sulcus. An almost perfect natural shape can be ob- 
tained, and the operation can be performed by a general 
or gynecologic surgeon without training in plastic sur- 


gery. 


The anemia of prematurity 


> THE PREMATURE INFANT manifests anemia during 
three distinct phases, according to Irving Schulman, 
M.D., in the May 1959 issue of The Journal of Pedi- 
atrics. The hemoglobin concentration begins to fall 
soon after birth and reaches a minimum at about 7 
weeks of age. This early phase is generally agreed to 
be caused by a steady decrease in total circulating 
hemoglobin mass. The loss of this mass results from a 
marked decrease in erythropoietic activity beginning 
shortly after birth and a decrease in the life span of the 
erythrocytes. This is a self-limited phase in which im- 
provement results from a return of intensive erythro- 
poietic activity which leads to a rise in the total circulat- 
ing hemoglobin mass. The intermediate phase of the 
anemia of prematurity is about equal in duration to the 
early phase and terminates with the exhaustion of the 
available iron reserves. The most important single 
factor in the time of depletion of iron reserves is the 
circulating hemoglobin mass at birth. In the late phase, 
with iron stores exhausted, the infant now becomes 
truly iron deficient. In the absence of iron from 
exogenous sources, a second fall in hemoglobin concen- 
tration occurs. The erythrocytes now develop morpho- 
logic and volumetric characteristics, and the anemia is 
hypochromic and microcytic instead of normochromic as 
in the preceding phases. Iron needs for optimal hemo- 
globin synthesis are so great that an adequate supply 
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from dietary sources alone cannot be expected. Thus 
all prematurely born infants require iron supplementa- 
tion. Prophylactic iron given at about 8 weeks of age 
should protect the majority of infants. 


Herpes zoster involving the 
urinary bladder 


> two CASES OF herpes zoster involving the urinary 
bladder in women aged 70 and 76 respectively are pre- 
sented by Robert Meyer, M.D., Hathorn P. Brown, 
M.D., and J. Hartwell Harrison, M.D., in the May 21, 
1959, issue of The New England Journal of Medicine. 
In both cases there was associated urinary retention. 
Though neither patient gave a history of varicella, one 
was exposed to this disease before the characteristic 
lesion of herpes zoster developed. Herpes zoster begins 
in the posterior-root or dorsal-root ganglions and may 
extend peripherally to skin and viscera or centrally to 
posterior-horn cells. A mild inflammatory process in 
the dorsal-root area seems to have an irritative effect, 
causing hypertonia of the bladder; a more severe reac- 
tion, with extension to the meninges, spinal cord, and 
possibly the anterior-horn cells, leads to vesical hypo- 
tonia and urinary retention. It thus appears that irrita- 
tive or paralytic vesical symptoms depend more on the 
extent and severity of involvement of neural tissue than 
on the amount of vesical disease. Specific therapy is 
unknown, and treatment is symptomatic and suppor- 
tive, with control of secondary infection. Sulfonamides 
are often effective for secondary infections of the 
urinary tract. Severe cystitis, particularly when accom- 
panied by systemic reactions, should be treated by spe- 
cific antibiotics. Since the loss of integrity of para- 
sympathomimetic innervation contributes to vesical 
hypotonia, the administration of a parasympathomimetic 
drug such as ambenomium chloride will increase de- 
trusor tone and cause a more rapid return to normal 
micturition. 


Block of the spinal canal caused 
by herniated disk 


P THIRTEEN CASES of block caused by intervertebral 
disk protrusion are reported in the June 1959 issue of 
The American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine by Berta M. Ruben- 
stein, M.D., Wilhelm Z. Stern, M.D., and Harold G. 
Jacobson, M.D. Although intervertebral disk protrusion 
is not the commonest cause of spinal block, this entity 
occurs often enough for the radiologist and neurosur- 
geon to be alert to its possibilities. The diagnosis of a 
tumor is often entertained by the clinician and some- 
times appears to be clinically corroborated on the mye- 
logram. Clinically, the diagnosis of herniated disk 
should be considered in a case of complete or incom- 
plete block (by myelography) when such a block is 
demonstrated in a male patient in the lumbar region 
(or cervical area) with neurologic deficits usually lo- 
calized to a small segment and with slight to moderate 
elevation of the spinal fluid protein level. In instances 
of an elevated spinal fluid protein level and evidence of 
block on manometric study and on myelography, the 
differential diagnosis is not always easy. However, a 
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serrated upper or lower border of the pantopaque col- 
umn on myelography in a case of complete block (de- 
pending on the direction of flow) points to a herniated 
disk, particularly in the lower lumbar or lower cervical 
region. In the case of an incomplete block in one of 
these areas, an anterior defect of the oil column in the 
lateral decubitus view at the site of block should sug- 
gest a protruding disk. 


Treatment of impacted cerumen 


P THE CLINICAL effectiveness of a new cerumenolytic 
agent is discussed by Meyer Berger, M.D., and Harry 
S. Bikoff, M.D., in the May 1, 1959, issue of the New 
York State Journal of Medicine. The agent, Ceru- 
menex, combines an effective surface-acting agent with 
a viscous, nonvolatile, aqueous-miscible carrier. The 
external canal is filled with 5 to 10 drops of the prep- 
aration, the ear is plugged with cotton, and after 15 to 
20 minutes the ear is gently irrigated with lukewarm 
water. This procedure obviates the danger, discomfort, 
and lengthy treatment that other methods involve. The 
authors conclude that the use of this agent is warranted 
in all cases of excessive and impacted ear wax. 


Pulmonary infarction 
after dental extraction 


P THE CASES OF two men, aged 40 and 38 years, who 
had pulmonary disease after extraction of teeth are re- 
ported by Crawford W. Adams, M.D., and James M. 
Hudgins, M.D., in the May 23, 1959, issue of The 
Journal of the American Medical Association. The su- 
perior venous circulation is rarely considered a source 
of pulmonary infarction. Since there is often a delay 
of 1 or 2 weeks before symptoms of embolization ap- 
pear, it is not surprising that the association with earlier 
oral trauma is not suspected. This suggests an impor- 
tant unrecognized cause of pulmonary disease. In the 
reported cases, phlebothrombosis and subsequent pul- 
monary infarction developed 5 days and 2 weeks respec- 
tively after dental extraction. Both patients recovered. 
The superior as well as the inferior venous circulation 
should be carefully evaluated as a source of unex- 
plained pulmonary infarction, and the distinction be- 
tween pulmonary embolism arising from phlebothrom- 
bosis and “virus pneumonia” after dental extraction 
should be emphasized because of the importance of 
early recognition and treatment. 


Crushing injury of the hand 


P PREVENTION OF ischemic contracture is the special - 
concern of author Carl E. Nemethi, M.D., in this ar- 
ticle appearing in California Medicine for March 1959. 
Although much has been written about the reconstruc- 
tion of a hand already crippled by contracture, compara- 
tively little attention has been given to the possibility 
of preventing or lessening impairment of function, 
by appropriate treatment of the initial injury. In 
the author’s view, the multitude of permanently crip- 
pled hands suggests that basic principles of treatment, 


if understood, are not being thoughtfully applied. 

The explosive damage caused by a crushing injury 
leads to swelling and hemorrhage that greatly impair 
venous outflow. The arteries and large dorsal veins, 
however, can provide adequate circulation in the hand 
if they are not hampered by improper bandaging. A 
bandage that compresses the dorsal veins increases the 
swelling still further, and ischemia results. Pain and 
swelling cause the limitation of motion that permits 
contractures to develop. The author has averted this 
sequence in more than 100 cases by preserving in- 
tegrity of veins during debridement, arresting hemor- 
rhage, bandaging the hand with compression dressings 
in functional flexion, and reducing swelling with hyalu- 
ronidase. On removal of the bandages after 24 hours, 
the swelling was reduced and continued to diminish. 
All patients exercised the hand at this time without dis- 
comfort, and only a few required aspirin for pain. 


Treatment of epilepsy 


> Epilepsy is best studied as a symptom of brain dis- 
ease rather than as a disease in itself, say Donald W. 
Mulder, M.D., David D. Daly, M.D., Joseph G. Rush- 
ton, M.D., and Robert E. Yoss, M.D., in the April 1959 
issue of Postgraduate Medicine. Diagnosis of the 
seizure depends on witnessing an attack or obtaining 
an adequate history of such seizures. Laboratory tests 
such as the electroencephalogram may confirm the diag- 
nosis, but the diagnosis itself depends on the presence 
or absence of the clinical symptom. Although a predis- 
position to an epileptic disorder is inherited, probably 
an additional cerebral morbid state must initiate the 
disorder in most cases. The following criteria suggest 
that further diagnostic studies to rule out brain tumor 
are required in patients with epileptic seizures: (1) on- 
set of seizures between ages of 30 and 60 years, (2) 
focal type of seizures, (3) duration of illness less than 
5 years. Failure to demonstrate such a lesion by such 
tests as angiography and pneumoencephalography does 
not preclude existence of a tumor, and the patient must 
be carefully re-examined at intervals. 

After diagnosis, therapy has three phases: (1) 
recognition and eradication of cause when possible, (2) 
instructing patient how to live with the illness when 
eradication of cause is not possible, and (3) medical 
treatment for the epileptic symptom. The physician 
should provide information not only about the epileptic 
disorder but also about popular misconceptions about 
the illness itself before instituting medical therapy. Pa- 
tients with an underlying cerebral lesion will follow the 
clinical course of their basic illness. When the cause is 
unknown the clinical course is variable. It is not un- 
common for patients with epileptic disorders to have a 
complete and apparently permanent remission. The 
seizures can be completely controlled in about 50 per 
cent of patients; in the remainder the attacks can be 
appreciably diminished. The frequent poor social ad- 
justment of the epileptic patient is probably related to 
brain damage which is the cause of the epileptic disor- 
der rather than to the epilepsy itself. Therapy is aimed 
at control of seizures by several methods used simulta- 
neously or separately: General measures include avoid- 
ing excesses and maintaining regular hours for sleeping 
and eating. Specific psychiatric treatment may so alter 
the stress situation that precipitates attacks as to aid 
materially in the control of seizures. Medication re- 
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mains the principal weapon in the armamentarium of 
the physician; detailed discussion of drug therapy is 
given in the article. 


Recent developments 
in the diagnosis and management 
of drug eruptions 


> The magnitude of the problem of exposure to new 
drugs is pointed out by Alexander A. Fisher, M.D., in 
the May 1959 issue of the Medical Clinics of North 
America. At least one new pharmaceutical prescription 
product a day has appeared for the past few years. Any 
and all drugs should be suspected of being capable of 
causing an eruption, and any eruption should be sus- 
pected as having a drug causation. Minor complaints of 
slight itching, redness, or urticaria after administration 
of a drug should not be ignored, as such warnings are 
usually more reliable than skin testing in detecting hy- 
persensitivity to drugs. Antibiotics may cause allergic 
skin reactions and also moniliasis and vitamin deficiency 
through a disturbance of the interrelationship of micro- 
organisms. Penicillin continues to be the principal drug 
cause of urticaria, serum-sickness-like syndrome, and 
anaphylaxis. Penicillin in dairy products and vaccines 
must not be overlooked as a source of exposure. Peni- 
cillinase holds promise in treatment and prophylaxis of 
penicillin reactions. Special features of some of the 
“newer” drugs include the photosensitizing potential of 
Thorazine and Phenergan; ability of hydralazine 
(Apresoline) to produce lupus erythematosus ; produc- 
tion of various types of purpura by many drugs, in- 
cluding the tuberculostatic group; and production of 
exfoliative dermatitis by chloroquine (Aralen) in pa- 
tients with psoriasis. 

The antihistamines, corticotropin (ACTH), and 
the corticosteroids have a helpful, though limited, use 
in prevention of drug eruptions, and ACTH and the 
corticosteroids are playing an increasingly important 
role in their treatment. The management of a drug 
eruption includes prevention of a recurrence by in- 
forming the patient how to avoid exposure to the of- 
fending drug and its immunochemical relatives and 
what substitute drugs to use. 


Spontaneous hypoglycemia 


> In the June 1, 1959, issue of the New York State 
Journal of Medicine, Peter Kornfeld, M.D., re-exam- 
ines the entire problem of spontaneous hypoglycemia 
in the light of recent progress. The label of hypoglyce- 
mia has become increasingly popular in recent years, 
yet the diagnosis is often made without adequate sup- 
portive evidence. Hypoglycemia is not a disease in 
itself, but is rather a symptom complex that represents 
the clinical manifestations of a host of underlying dis- 
orders causing a derangement in the regulatory mech- 
anism of maintaining the blood sugar within normal 
range. 

Spontaneous hypoglycemia denotes an abnormal 
lowering of blood sugar level, frequently attended by a 
distinct group of symptoms and not produced by ex- 
ogenous drugs, chiefly insulin or the newer orally ad- 
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ministered hypoglycemic agents. Thus the metabolism 
acts in such a manner as to remove the blood sugar at 
a faster rate than it can be replenished. A level below 
50 mg. per 100 cc. (Folin-Wu method) or a true blood 
sugar value below 35 mg. (Somogyi-Nelson) is usually 
accepted as one of the criteria for a clinical diagnosis 
of spontaneous hypoglycemia. The occurrence of symp- 
toms at relatively high blood sugar levels raises the 
question of a reactive threshold in the individual pa- 
tient. The patient with true hypoglycemia frequently 
shows an abnormal electroencephalogram which reverts 
to normal within minutes after intravenous administra- 


BOOK 


> Books for review which were received during the period 
from August 5 to September 5 are listed on advertising pages 
A-204 and A-206. Reviews of these books will be published as 
space permits. 


» INTRA VASCULAR CATHETERIZATION. Compiled 
and Edited by Henry A. Zimmerman, M.D., B.S., Chief of the 
Cardiovascular Section, Division of Medicine, Director of the 
Marie L. Coakley Cardiovascular Laboratory, St. Vincent 
Charity Hospital, Cleveland, Ohio; Diplomate, American Board 
of Internal Medicine; Fellow, American College of Cardiology ; 
Fellow, American College of Chest Physicians; Fellow, Ameri- 
can College of Physicians, American Federation for Clinical 
Research; Fellow, American College of Angiology. Cloth. Pp. 
782, with illustrations. $16.75. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, Illinois, 1959. 


A collection of essays on the subject of cardiac 
catheterization make up the contents of this book. 
These presentations are by a number of different au- 
thors, representing various viewpoints and specialties, 
and no effort has been made by the editor to achieve 
complete accord of opinion among them. However, it 
was felt that agreement was less important than was 
the making available of data in one convenient source ; 
there have been few complete reviews published on this 
subject, which has assumed major importance in the 
past 10 years. 

The writer of the Foreword, Howard B. Burchell, 
M.D., of the Mayo Clinic, describes the current uses of 
cardiac catheterization. It is valuable, he says, as a re- 
search tool for determination of hemodynamic re- 
sponses to various environmental factors, as a diag- 
nostic tool in congenital and acquired heart disease, and 
as a method of study of metabolism of special organs, 
including the heart. Even when catheterization is used 
primarily as a diagnostic aid, much basic physiologic 
information is garnered. 

Problems are mentioned, including that of ade- 
quate instrumentation, the ethics of using human beings 
for such research, and possible medicolegal aspects. 
However, these problems must be carefully met, in 
order that “professional education, research into the 
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tion of glucose. Eighty to 90 per cent of all cases of 
spontaneous hypoglycemia result from a pathologic 
condition of the islet cells, liver disease, or idiopathic 
causes, the latter being most numerous. In arriving at 
a proper diagnosis one is best guided by (1) a repeti- 
tive clinical pattern in the history, (2) the effects of 
prolonged fasts, (3) the effects of a standard versus a 
low carbohydrate diet, (4) the character of the glucose 
tolerance curve, and (5) laboratory tests evaluating 
liver, endocrine, and brain functions. The various types 
of hypoglycemia, their underlying causative mech- 
anisms, and their treatment are reviewed in detail. 


basic disturbances of the circulation and improved care 
of the patient may go forward, hand in hand, with 
honor to the method of intracardiac catheterization.” 


The various contributors have provided fine re- 
sumes of technic and usage of the method from a wide 
range of viewpoints. It would seem that the book 
should provide much help to any interested physician, 
whatever his particular reason for its study. 


> NUTRITION IN HEALTH AND DISEASE. By Lenna 
F. Cooper, B.S., M.A., M.H.E., Sc.D., Consulting Dietitian 
and Formerly Chief of the Department of Nutrition, Monte- 
fiore Hospital New York City. Formerly Food Director, 
University of Michigan, Dean of School of Home Economics, 
Battle Creek College, and Supervising Dietitian, U.S. Army, 
World War I. President, American Dietetic Association, 1937- 
1938; Edith M. Barber, B.S., M.S., Writer and Consultant, 
Food and Nutrition. Food Editor, General Features Syndicate. 
Formerly Food Editor, New York Sun, and Lecturer on His- 
tory of Cookery and Public Relations for Home Economists, 
Teachers College, Columbia University; Helen S. Mitchell, 
A.B., Ph.D., Dean of the School of Home Economics, Uni- 
versity of Massachusetts. Formerly Research Professor of 
Nutrition, University of Massachusetts; Principal Nutritionist, 
Office of Defense, Health and Welfare Services; and Professor 
of Physiology and Nutrition, Battle Creek College; and Hen- 
derika J. Rynbergen, B.S., M.S., Associate Professor of Science, 
Cornell University-New York Hospital School of Nursing. 
Formerly Director of Dietetics, American University Hospital, 
Beirut, Lebanon; Food Clinic Dietitian, Vanderbilt Clinic, 
Presbyterian Hospital, New York; Food Clinic Dietitian, 
Barnes Hospital, St. Louis; and Nutritionist, Community 
Health Association, Boston. Ed. 13. Cloth. Pp. 734, with illus- 
trations. Price $6.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia 5, 1958. 


Published first in 1928, this book went through 
seven editions in its first 10 years—evidence that it 
filled a real need. Through the years the authors have 
continued to keep in mind the requirements not only 
of the nursing student in basic programs but also of 
the graduate nurse, the dietitian, and the college in- 


structor, to the end that the book’s assets as a text 
would insure its usefulness as a reference source as 
well. 

This thirteenth edition incorporates the most re- 
cent findings and concepts in the field of nutrition, sup- 
plementing the presentation with an up-to-date and 
carefully selected bibliography. Part One, dealing with 
the nutritional needs of various ages and groups, in- 
cludes a discussion of new concepts of fat metabolism 
and the possible significance of unsaturated fatty acids. 
New bar charts and tables replace outmoded material. 
Special emphasis is given to geriatric problems, and 
there is a completely new chapter on food and the 
public health. Part Two, concerned with diet in disease, 
has a new introductory chapter on the patient and his 
nutritional problems, and the following chapters on nu- 
trition in relation to specific disease syndromes have 
been thoroughly revised. New special diets have been 
added, with formulas and directions for preparation 
of new kinds of tube feedings. Although Part Three, 
on food selection and preparation, has been cut, new 
recipes have been added as necessary. The tabular 
material and special tests in Part Four have been re- 
vised and condensed, with out-of-date material dis- 
carded and new or revised tables substituted. 

Physicians should find this book an excellent addi- 
tion to their general reference and source material, 
since it readily provides much information needed in 
the general care of patients. 


>» THE MANAGEMENT OF FRACTURES AND DIS- 
LOCATIONS: An Atlas. By Anthony F. DePalma, M.D., 
Professor of Orthopedic Surgery, Jefferson Medical College. 
Volumes 1 and 2. Cloth. Pp. 960, with illustrations. Price 
$35.00. W. B. Saunders Company, West Washington Square, 
Philadelphia 5, 1959. 


This rather elaborately conceived atlas of fractures 
and dislocations deals with fundamental concepts and 
basic methods of treatment in outline form, aided by 
numerous line drawings which illustrate clearly the 
mechanisms involved. In most instances only one form 
of treatment is given, representing the choice of the 
author in the particular injury. 

There is no question about the readability of the 
text and clarity of the illustrations. Nothing is left to 
the imagination, which makes the text ideal for the 
student or general practitioner who handles only an 
occasional orthopedic case. The size of the book makes 
it a little unhandy for reference, but this is a matter of 
taste; the doctor should examine the book before he 
makes his choice. 


>» OCCUPATIONAL ALLERGY. Lectures Held During a 
Course on Occupational Allergy at The Hague in May, 1958; 
Organized by the Netherlands Society of Allergy in Co-opera- 
tion with the Netherlands Institute for Preventive Medicine and 
the Netherlands Society of Occupational Medicine Under the 
Auspices of the European Academy of. Allergy. Cloth. Pp. 
329, with illustrations. Price $10.00. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Springfield, Illinois, 1958. 


An unusually specialized presentation of occupa- 
tional allergy in its various aspects is presented in this 
book. As the headnote states, it is a series of lectures 
by European practitioners, which would suggest imme- 
diately a certain difference between the industrial situa- 
tions they studied and those found here; however, al- 
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lergy is always allergy, and a large proportion of their 
findings would have a direct application in American 
situations as well. 

As a sampling of the subjects discussed, one might 
list kapok allergy, allergic study and treatment of pa- 
tients sensitive to penicillin, occupational allergy in 
bakeries, occupational eczema in those who print cotton 
by hand, the human dander allergen, allergic reactions 
in nurses, and many other specific topics. There are 
general discussions as well, all of which should aid in 
the detection, prevention, or treatment of industrial 
allergy—to the limits of present knowledge. Any phy- 
sician whose practice touches this field would profit 
from a perusal of this interesting book. 


> KNOW YOUR DOCTOR. A Prescription for Happy 
Patient-Doctor Relations. By Paul E. Craig, M.D. Cloth. Pp. 
179. Price $3.50. Exposition Press, 386 Fourth Avenue, New 
York 16, 1958. 


This is a book about rapport between patient and 
doctor, written by a physician for the public but also 
for his fellow physicians. Dr. Craig’s thesis is simple 
and practical: “A doctor is human, and so is his pa- 
tient. Each is dependent upon the other.” If a patient 
should know his doctor, so too should the doctor know 
his patient. The key to their relationship is at least as 
old as the Bible—‘‘Love Thy Neighbor” and “Do Unto 
Others.” 

In illustrating his philosophy, the author literally 
gets down to cases. He shows what lies in and behind 
the scenes of a delivery room, an operating room, a 
physician’s office and examining room, and even the 
courtroom—for there is hardly a physician in practice 
who has not at some time been required to give evi- 
dence, or (the physician’s personal nightmare) had to 
face charges of malpractice. While explaining all sorts 
of medical situations to the reader-patient, the author 
contrives also to show the reader-physician how these 
things can be handled to everyone’s satisfaction. The 
patient, in the author’s opinion, is entitled to know. He 
has a right to expect his doctor’s fullest attention and 
most careful explanation. The patient who is served 
in this way almost always gives the physician the confi- 
dence and cooperation to which he in turn is entitled. 
Some physicians may take exception to the author’s 
opening of “private” doors to the public, but not if they 
have kept up with trends and are aware of the people’s 
growing comprehension of medical concepts. This book 
is a sound step toward the mutual understanding that 
underlies ideal relationships between doctors and their 
patients. 


®» THE CHILD WITH A HANDICAP. A Team Approach 
to His Care and Guidance. Edited by Edgar E. Martmer, 
M.D., Past President, American Academy of Pediatrics; Asso- 
ciate Clinical Professor of Pediatrics, Wayne State University, 
College of Medicine; Chief, Division of Pediatrics, Harper 
Hospital; Senior Pediatrician, Children’s Hospital of Michi- 
gan; Consultant in Pediatrics, East Side General Hospital, Crit- 
tenton General Hospital, Herman Kiefer Hospital, Receiving 
Hospital, St. John’s Hospital, Woman’s Hospital, Detroit, 
Michigan. Cloth. Pp. 409, with illustrations. Price $11.00. 
Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1959. 


Although there is considerable medical information 
in this book, it is not intended to be a medical text. 
The material will be useful to either the student or 
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practitioner—and one suspects that it will also fill a 
real need as a source of practical and nonsentimental 
guidance for parents and other guardians of children. 


The book is interesting and well prepared. In line 
with its thesis that the goal of treatment is to enable 
the handicapped child to progress as normally as pos- 
sible, the subjects covered approach the problem from 
every conceivable angle. Each writer summarizes the 
current information in his field and indicates the extent 
to which rehabilitation of handicapped children has be- 
come the responsibility of a team: physicians, social 
workers, teachers, and parents. 

The technical aspects of medical treatment have 
long been receiving competent attention, and some of 
these problems are reviewed here—for example, cere- 
bral palsy, congenital heart defect, and diabetes. The 
special value of this book lies in the insight it can pro- 
vide into the often more serious problems of relation- 
ships between the handicapped child and all the other 
beings who make up his world. 


>» AN ATLAS OF ESOPHAGEAL MOTILITY in Health 
and Disease. (This Atlas is from the Section of Physiology and 
the Section of Medicine, Mayo Clinic and Mayo Foundation. 
The Mayo Foundation, Rochester, Minnesota, is a part of the 
Graduate School of the University of Minnesota.) By Charles 
F. Code, M.D., Ph.D., Professor of Physiology, Mayo Founda- 
tion, Consultant, Section of Physiology, Mayo Clinic; Brian 
Creamer, M.D., M.R.C.P. (London), Research Assistant, Sec- 
tion of Physiology, Mayo Clinic and Mayo Foundation; Jerry 
F. Schlegel, B.S., Technical Assistant, Section of Physiology, 
Mayo Clinic; Arthur M. Olsen, M.D., M.S. in Medicine, Asso- 
ciate Professor of Medicine, Mayo Foundation, Consultant, Sec- 
tion of Medicine, Mayo Clinic; F. Edmund Donoghue, M.D., 
M.S. in Medicine, Instructor in Medicine, Mayo Foundation, 
Consultant, Section of Medicine, Mayo Clinic; and Howard A. 
Andersen, M.D., M.S. in Medicine, Instructor in Medicine, Mayo 
Foundation, Consultant, Section of Medicine, Mayo Clinic, 
Rochester, Minnesota. Cloth. Pp. 134, with illustrations. Price 
$8.50. Charles C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1958. 


The maps in this atlas were drawn by pneumo- 
graph, myograph, and pressure transducer; the area 
mapped is the interior of the human esophagus. The 
composite tracings depict fully the physiologic mecha- 
nisms that constitute esophageal motility under normal 
and pathologic conditions. Although similar recordings 
have been published elsewhere, the authors of this 
book have chosen not to compare their work with that 
of others, but to restrict the presentation to the results 
of their own 10 years’ experience at the Mayo Clinic 
and Foundation. 

The choice of the atlas style was based on the 
authors’ conviction that the records tell the story them- 
selves—the result carries their point with remarkable 
success. The pictorial material flows from the basic 
recording methods through a definitive presentation of 
mechanisms in the healthy individual and on to certain 
pathologic changes. Achalasia, diffuse spasm, and 
sclerodermal involvement are the specific conditions 
depicted. Before publishing, the authors made sure that 
they had enough cases to justify generalizations; the 
brief summary for each section is highly informative 
and reliable. 

Explanatory material has been kept to a minimum. 
This fact in itself, however, implies the most difficult 
kind of writing. Physicians interested in technics of 
writing should take note of the clarity, economy, and 
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precision in language that these authors have achieved, 
Also, in this age of super-economy in printing of text- 
books, it is refreshing to find one printed in large, 
clear type on fine paper, with plenty of white space to 
increase legibility and set off the excellent halftones, 
Taken together with the uniquely useful contents, all 
these factors would seem to insure the book’s wide 
appeal in both basic and clinical fields. 


>» A COMPENDIUM OF RESEARCH AND THEORY 
ON STUTTERING. By Charles F. Diehl, Ph.D., Professor 
of Psychology; Director, Speech Center, University of Ken- 
tucky, Lexington, Kentucky. Cloth. Pp. 314. Price $9.75, 
Charles C Thomas, Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1958. 


According to the editor of this book, there are 
more than a million stutterers in the United States, but 
the information that could be applied to help them has 
been so widely scattered as to present a formidable 
task in research to anyone who wanted to understand 
the problem thoroughly. This book was planned to 
coordinate, classify, and evaluate the available infor- 
mation from the more than fifty periodicals that pub- 
lish articles on the subject and present it in a compact 
form for the more occasional student of the disorder. 
The editor has chosen 193 articles in the basic areas of 
history, symptomatology, physiologic and psychologic 
etiology, and therapy, and abstracted them according 
to a formula which makes each article answer the ques- 
tions of purpose, experimental design, summary of 
content, and conclusions reached. The total result, of 
course, is not agreement in all aspects of the field, but 
a better definition of the arguments. For its intended 
purpose, the book is valuable. 


> ORAL DIAGNOSIS. By Donald A. Kerr, D.D.S., M.S., 
Professor and Head, Department of Oral Pathology and Perio- 
dontia, University of Michigan School of Dentistry, Ann Ar- 
bor, Michigan; Major M. Ash, Jr., D.D.S., M.S., Assistant 
Professor of Dentistry (Oral Pathology and Periodontia), 
University of Michigan School of Dentistry, Ann Arbor, 
Michigan; and H. Dean Millard, D.D.S., M.S., Assistant Pro- 
fessor of Dentistry (Oral Diagnosis), University of Michigan 
School of Dentistry, Ann Arbor, Michigan. Cloth. Pp. 419, 
with illustrations. Price $11.00. The C. V. Mosby Company, 
3207 Washington Boulevard, St. Louis 3, 1959. 


This new work is designed to avoid two common 
pitfalls in the teaching of oral diagnosis: distraction 
through overemphasis on specific diseases, methods, 
procedures, and treatments, and fragmentation of the 
subject among departments so that the student fails to 
gain a concept of diagnostic principles common to all 
phases of dentistry. The dentist must know not only 
how to recognize signs and symptoms of many diseases, 
but also how to treat disease according to physical and 
biologic principles. Say the authors: “The student seek- 
ing only the diagnosis or name for a set of signs and 
symptoms rather than the nature of the disease may 
. . . be treating the diagnosis rather than the disease 
as it exists.” Therefore the book is not to be considered 
a reference book of signs and symptoms. The princi- 
ples set forth, however, will guide the reader in the 
selective use of reference materials listed in specialized 
texts. 

Specific methods of diagnosis have been detailed 
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only as necessary to establish guideposts for the sotu- 
tion of practical problems. Special examinations and 
laboratory procedures are placed in perspective as diag- 
nostic aids that have limitations as well as proper uses. 
Throughout the book the teaching principle followed is 
that of induction rather than deduction. Considerable 
emphasis is placed on the importance of gathering in- 
formation about a patient. In the authors’ opinion, a 
brief but good history represents adequate training and 
practice rather than a special innate ability to “pull a 
diagnosis out of thin air.” The book then shows how to 
relate the information gained to physiologic and patho- 
logic mechanisms, how to formulate a diagnosis on the 
basis of principles, and how to use the information 
gathered in planning the treatment of the patient. 

This book holds special values for the teacher, stu- 
dent, and practitioner alike, in the field of oral diagnosis. 


> DISEASES OF METABOLISM. Detailed Methods of 
Diagnosis and Treatment. Edited by Garfield G. Duncan, M.D., 
Professor of Medicine, University of Pennsylvania; Director 
of Medical Divisions, Pennsylvania Hospital and The Benjamin 
Franklin Clinic. Ed. 4. Pp. 1104, with illustrations. Price $18.50. 
W. B. Saunders Company, West Washington Square, Philadel- 
phia 5, 1959, 


The fourth edition of this exhaustive and authori- 
tative work presents much new material, along with 
considerable rewriting and reorganizing of material 
from the previous edition. The objective has been to 
bring into focus the modifications in clinical aspects of 
metabolism that have resulted from changing concepts 
and improved methods in the field of investigation. To 
apply fundamental knowledge to the consideration of 
diseases of metabolism takes the clinician into various 
allied subjects, all of which receive most thorough and 
scholarly treatment in this book. Nutrition, endocri- 
nology, and hematology all enter importantly into mod- 
ern concepts of diseases of metabolism ; the contributors 
to this text show great competence in establishing 
liaison between investigator and clinician. The physi- 
cian who wishes to be brought up to date will find here 
sound analyses and appraisals of the newest theories as 
well as experimental results, in this highly complex and 
vital area of medical practice. 2 


> THE SCIENTIFIC REVOLUTION. Challenge and 
Promise. Edited by Gerald W. Elbers and Paul Duncan. Pub- 
lished in cooperation with the President’s Committee on Scien- 
tists and Engineers. Cloth. Pp. 280. Price $6.00. Public Af- 
fairs Press, Washington 25, D.C., 1959. 


This book is commended to the busy physician be- 
cause it gathers and distils for him the definitive think- 
ing of this country’s top leaders regarding the scientific 
revolution in which the physician himself will sooner 
or later have to take part. Among the challenges of this 
age the greatest, says Howard Bevis in the introduction 
to the book, “lies in adapting our society, our economic 
system and political organization to withstand the shat- 
tering impact of the galloping advance of science and 
technology.” It has been difficult for the average indi 
vidual to keep track of what has already happened, and 
it is even more difficult for him to assess trends and 
look into the future. This book will supply the orienta- 
tion that is needed. 

The seven sections of the work cover the implica- 
tions of the scientific revolution for this nation’s future, 
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the problems we face in developing an adequate science 
program, the role of science in society, the effect of a 
lack of public understanding on science and the scien- 
tist, and the adequacy of our educational system in pro- 
viding the necessary human resources. Much attention 
is given, of course, to the “Soviet challenge,” but the 
view taken is a relatively long one, holding that the 
Soviet accomplishments symbolize the far-reaching 
challenge of the scientific revolution to which the 
American people seem quite indifferent. The authors— 
a rare combination of the nation’s outstanding leaders— 
define the nature of the issues and indicate what they 
feel should be done to meet these issues. Whatever. the 
course adopted, physicians in all areas of medical sci- 
ence wiil undoubtedly be called on to do what they can. 


>» FUNDAMENTALS OF OTOLARYNGOLOGY. A Text- 
book of Ear, Nose and Throat Diseases. By Lawrence R. Boies, 
M.D., Professor of Otolaryngology; Chairman, Department of 
Otolaryngology, University of Minnesota Medical School. Ed. 
3. Cloth. Pp. 510, with illustrations. Price $8.00. W. B. Saun- 
ders Company, West Washington Square, Philadelphia 5, 1959. 


- Medical paradoxes introduced by antibiotic agents 
are nowhere more apparent than in the field of oto- 


_laryngology. Despite the virtual wiping out of many 


old-time syndromes, cases of disease continue to multi- 
ply, and the field itself continues to expand. One would 
expect that the changing patterns alone, to say nothing 
of the need for explaining and correlating, would 
necessitate the multiplication of pages in each new edi- 
tion of a standard textbook. Dr. Boies, however, has 
avoided this pitfall in his third edition by the simple 
and practical expedient of hewing to the original pur- 
pose of the work: “to offer only fundamental informa- 
tion to the undergraduate medical student or the physi- 
cian who is not a specialist in otolaryngology.” 

Since many teaching centers now provide training 
in reconstructive surgery through their departments of 
otolaryngology, the new edition includes three chapters 
outlining the fundamentals of nasal surgery, maxillofa- 
cial surgery concerned with neoplasms and injury, and 
operations for tumefactions of the neck. The clear and 
rational exposition of practically every conceivable 
problem of the ear, nose, and throat, the emphasis on 
fundamentals, and the general excellence of illustrative 
materials, should insure the continued popularity of 
this work in the teaching of medical students. 


>» THE FAMILY MEDICAL ENCYCLOPEDIA. By Jus- 


tus J. Schifferes, Ph.D.; Illustrated by Louise Bush, Ph.D. A ~ 


Health Education Council Book. Cloth. Pp. 617, with illustra- 
tions. Price $4.95. Little, Brown & Company, 34 Beacon Street, 
Boston 6, 1959. 


Physicians who are alarmed, or at least disturbed, 
by their patients’ tendency to “read up on” medical 
matters could hardly do better than to prescribe for 
them The Family Medical Encyclopedia. This is a 
medical dictionary and encyclopedia, and a manual of 
first aid. It is intended for adults, and it is written in 
language that will not insult their intelligence—or their 
doctor’s. In addition to brief definitions of medical 
terms and conditions, there are comprehensive articles 
on common concepts, such as allergy, Blue Cross-Blue 
Shield, deafness, fever, heart disease—all the way to 
x-rays. It answers practically any question that is likely 
to arise in the ordinary household, and its answers are 
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cross-indexed so that no clairvoyance is needed to de- 
termine under what heading an entry may be found. 

The reliability of the information in this bdok is 
attested to by the roster of contributors. Dr. Schifferes, 
the editor, is Director of the Health Education Council. 
His advisory board of physicians for this encyclopedia 
includes men outstanding in various fields of medical 
practice and publication. 


>» PERIPHERAL VASCULAR DISEASES. An Objective 
Approach. By Travis Winsor, M.D., F.A.C.P., Assistant Clini- 
cal Professor of Medicine, University of Southern California 
School of Medicine, Los Angeles; Director, Heart Research 
Foundation, Los Angeles; Staff Member, The Hospital of the 
Good Samaritan, Los Angeles; Staff Member, St. Vincent’s 
Hospital, Los Angeles; Staff Member, Los Angeles County 
General Hospital. Cloth. Pp. 845, with illustrations. Price 
$16.50. Charles C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1959. 


A “new era’”’ in the study of peripheral circulation 
has, in the author’s view, been ushered in by the appli- 
cation of electronics in this field. The development of 
electronic instrumentation has provided means for ac- 
curate objective tests and measurements not possible 
with the subjective methods formerly used. The au- 
thor’s purpose in this book is to present through these 
improved instruments an objective approach to the un- 
derstanding and treatment of patients with peripheral 
vascular disease. Many of the technics described repre- 
sent methods developed by the author which have not 
been published before. These include technics to enable 
the physician to measure objectively the effects of 
physical, chemical, or surgical treatment, to predict the 
probable outcome of sympathectomy and determine the 
completeness of the operation, to test for various sensi- 
tivities, and to evaluate functional or organic arterial 
disease. 

The bulk of the text is introduced by several basic 
chapters reviewing functional anatomy of the human 
circulation and nervous system. Exceptionally clear and 
effective is the treatment of the structure of the vas- 
cular system. In considering objective studies made 
during physical examination, emphasis is placed on 
plethysmography as a valuable aid to understanding 
disease and determining treatment. Advances in instru- 
mentation are discussed in detail, and both old and new 
therapeutic concepts are presented in relation to specific 
vascular diseases. Much care was devoted, in the pro- 
duction of this book, to the problem of illustrations. 
The 435 black-and-white drawings are remarkable for 
their clarity and bold contrasts. 

It is the author’s hope that the book will give a 
fresh approach to the study of peripheral vascular dis- 
ease and stimulate closer association between basic sci- 
entists and physicians. Educators in this specialty also 
should find it highly useful. 


>» GYNECOLOGIC ENDOCRINOLOGY. By Gardner M. 
Riley, Ph.D., Associate Professor of Obstetrics and Gynecology, 
University of Michigan Medical School; Director, Reuben 
Peterson Memorial Research Laboratory, University Hospital, 
Ann Arbor. Cloth. Pp. 330, with illustrations. $8.50. Paul B. 
Hoeber (Medical Book Department of Harper & Brothers), 
49 E. 33rd Street, New York 16, 1959. 


The title of this book reflects the author’s purpose, 
to bring together those features of glandular physiology 
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that most apply to the human female. The work is 
based in part on a handbook that Dr. Riley published 
in 1950, but has been greatly augmented by information 
gained in the rapid advances in all phases of endocrin- 
ology during the past 10 years. Problems that formerly 
were insurmountable have yielded to improved methods 
and particularly to the innovation of corticosteroid 
therapy. More and more light is being shed on the 
endocrine basis for many organic, systemic, and psychic 
disorders ; accordingly, the gynecologist finds himself 
more and more in need of basic knowledge about en- 
docrinology. This book is perhaps the first to offer in 
one place precisely the information needed by the clin- 
ician and student alike. 

The first section, dealing with endocrine physi- 
ology, covers the fundamentals of female endocrine and 
reproductive function, including the latest information 
on cyclic changes in the genital tract and the effects 
of oxytocin on milk ejection. The discussion of the 
pituitary gland is especially comprehensive and valu- 
able. The middle section of the book is concerned with 
clinical problems; it incorporates the newest concepts 
of dysfunction and of the management of various syn- 
dromes. In the third section are details of endocrine 
diagnostic procedures—cytologic, chemical, and _bio- 
logic. Clinicians will appreciate the simple explanation 
of the chemical nature of the steroid hormones and 
their function in normal and abnormal states. The final 
chapter of the book lists pharmaceutical endocrine 
preparations, in a form that provides an invaluable 
source of ready information for the busy physician. 

In all, the author has brought a large measure of 
logic and order to a field that seethes with contradic- 
tions. Physicians in general will find the book a most 
useful addition to their reference library. 


® PREVENTIVE MEDICINE. Principles of Prevention in 
the Occurrence and Progression of Disease. Edited by Herman 
E. Hilleboe, M.D.,*Commissioner of Health, State of New 
York, Department of Health, Albany; and Granville W. Lari- 
more, M.D., Deputy Commissioner of Health, State of New 
York, Department of Health, Albany. Cloth. Pp. 731, with 
illustrations. Price $12.00. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1959. 


Among the changes wrought in medical patterns 
of late has been a breaking down of traditional barriers 
between public health and private practice. It happened 
in some such way as this: Fragmentation of the patient 
had reached such an alarming extent that the call went 
out for physicians to put him back together, with all 
possible speed. So doctors once again began to consider 
the “whole man,” which led inevitably to consideration 
of the whole family and then of the whole community. 
The result, say the editors of this book, is that “private 
practitioners of today are as much in the business of 
preventing disease and disability as their colleagues in 
public health.” In this movement the public itself has 
had a large part. People no longer wish merely to be 
cured. They want to feel good all the time—or as much 
of it as possible—and they want their doctors to see 
to it. Today’s physician—and even more tomorrow’s— 
will have to practice preventive as well as curative 
medicine. And this significant new book, written by 
public health physicians largely for their “private” 
colleagues, sets out to answer directly the question: 
How does preventive medicine relate specifically to 
private medical practice? 
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One needs only a quick look at previous books on 
preventive medicine to see how difficult and perplexing 
has been the problem of definition of terms. Acknowl- 
edging the dilemma, editors Hilleboe and Larimore point 
to the intrinsic trouble, which is that preventive medi- 
cine refuses to stay still long enough to be defined; 
the words cannot keep up with the changing ideas they 
stand for. It will help, they say, to think of preventive 
medicine as a word symbol defining a medical concept 
that is changing and will continue to change. The 
actual material of preventive medicine itself is changing, 
and the odds are that physicians will become accessories 
to such changes. 

The book predicates a logical division of preven- 
tive medicine into two main fields of endeavor: pre- 
vention of occurrence of disease and disability, and 
prevention of their progression. Primary prevention 
is the first goal in every field; secondary prevention is 
more difficult and costly, and more discouraging because 
damage has already been done. Under the first head- 
ing, authors from different fields discuss subjects re- 
lated to the control of environmental factors, prophy- 
laxis against disease, problems of nutrition, elimination 
of predisease conditions, and preventive dentistry. Part 
two, Prevention of Progression, takes up various 
aspects of periodic health inventories, early detection 
of disease, follow-up studies, rehabilitation, alcoholism, 
and narcotics addiction. The third major part of the 
book gives details on the supporting services for pre- 
ventive medicine: the role of education, and the types 
of services available for aid in the practice of preven- 
tive medicine. 

There is much practical and readily available in- 
formation on specific disease conditions as well as other 
elements in total health. Methods, theories, and philos- 
ophies are up to date and comprehensive. In all, the 
book reflects a superior order of competence both in 
conception and production. 


>» THE PNEUMOCONIOSIS PROBLEM. With Emphasis 
on the Role of the Radiologist. By Eugene P. Pendergrass, 
M.D., Professor of Radiology, University of Pennsylvania 
School of Medicine, Philadelphia, Pennsylvania. Cloth. Pp. 146, 
with illustrations. Price $6.75. Charles C Thomas, Publisher, 
301-327 East Lawrence Avenue, Springfield, ‘Illinois, 1958. 


“The pneumoconiosis problem” is chiefly one of 
differential diagnosis based on roentgenographic studies. 
The radiologist therefore plays a major role in the 
diagnosis of pneumoconiosis, and an important minor 
role in the estimation of workers’ disability and the 
results of rehabilitation. In the author’s opinion, no 
field offers the radiologist a greater opportunity for 
real service to the health of the community, yet few of 
these specialists have been willing to gain more than 
a casual acquaintance with the subject. As a result, the 
interpretation of roentgenograms in cases of pneumo- 
coniosis often devolves upon associated specialists less 
well qualified to carry out such studies. This book 
has been written, therefore, mainly to assist in interest- 
‘ing more radiologists in the complex problems of 
pneumoconiosis. 

The specific lesions of the three types of pneumo- 
coniosis are described, and emphasis is placed on the 
necessity for evaluating the shadows produced by blood 
vessels which simulate the pattern of nodulation. At- 
tention is drawn to the similarity between some of the 
lesions of pneumoconiosis and those of tuberculosis 
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and Boeck’s sarcoid, for example. The roentgen ap- 
pearance of the various lesions is discussed and corre- 
lated with current concepts of pathophysiology of the 
lungs. The book is not presented as a complete treatise ; 
rather the effort has been to define the guide lines that 
the author has found helpful in roentgenographic inte1 

pretation. The book is small, well illustrated, and in- 
terestingly written. Physicians other than radoliogists 
will also find it useful, for its practical information on 
these diseases which they are often called upon to treat. 


>» CANCER. Diagnosis And Treatment. Edited by John B. 
Field, M.D., Ph.D.; Assistant Clinical Professor of Medicine, 
University of Southern California School of Medicine, Los 
Angeles, California. Cloth. Pp. 796, with illustrations. Price 
$18.50. Little, Brown & Company, 34 Beacon Street, Boston 6, 
1959. 


Oncology has in the past few years grown to the 
size and importance of a separate medical specialty. 
In Dr. Field’s opinion, however, the new discipline, 
when compared with a specialty like cardiology, reflects 
clinical disorganization and an elementary level of 
pedagogy. When a special course in oncology was 
established at the University of Southern California, 
Dr. Field found that there was no satisfactory text 
available—one that would supply the student a bal- 
anced study of all facets of the clinical problems of 
cancer. From this lack the idea for this book began to 
take shape. 

The twenty chapters in the book are individual, 
compact reviews by recognized authorities, beginning 
with basic material on cancer diagnosis and general 
medical care of the patient, and ranging through de- 
scriptions of types of tumors. The final chapters deal 
with chemotherapy and radiotherapy ; specific kinds of 
treatment, however, are also discussed in each chapter. 
The attempt has been made to present a detached and 
unbiased source for therapeutic recommendations, with 
full recognition of the crucial importance of the 
physician’s initial choice of treatment. In their individ- 
ual practices, the collaborators use both surgical and 
radiation therapy, and in their writing they have main- 
tained a consistenly objective viewpoint. 

Dr. Field calls attention to the “embarrassment to 
the medical profession” arising from undue delay in 
the diagnosis and treatment of cancer. Although people 
in general have been educated to the point where they 
now seek help relatively early, considerable time may 
elapse before proper treatment is instituted. In Dr. 
Field’s opinion, the need is for improved training of 
students and physicians in the diagnostic and therapeu- 
tic skills necessary. This practical and incisive text 
should serve a useful role in disseminating important 
knowledge of cancer to the medical population. 


> PRACTICAL BLOOD TRANSFUSION. By J. D. James, 
M.R.C.S., L.R.C.P., Director, North London Blood Transfusion 
Service. Foreword by P. L. Mollison, M.D., F.R.C.P., Director, 
Medical Research Council’s Blood Tranfusion Research Unit; 
Lecturer in the Department of Medicine, Postgraduate Medical 
School of London. Cloth. Pp. 187, with illustrations. Price 
$4.50. Charles C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1958. 


In England, the National Transfusion Service has 
made it possible for uniformly excellent facilities to be 
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established in every part of the country. As director of 
one of the largest of these centers, the North London 
Blood Transfusion Service, Dr. James has gained a solid 
background of practical experience and has also carried 
vut investigations of special problems associated with 
transfusion technics. He has written this book espe- 
cially for technicians, who in his opinion have been 
lacking a specific and adequate textbook. Special chap- 
ters are devoted to subjects that hitherto have been 
touched on very littlke—such things as the transfusion 
service itself, the organization of a hospital blood bank, 
the relatively new field of open heart surgery, the con- 
tamination of blood, and the legal aspects of transfu- 
sion work, A chapter on the hazards of blood trans- 
fusion covers this important subject in a particularly 
effective manner. The author’s exceptionally pleasant 
and lucid style makes the book interesting for the gen- 
eral reader ; for those in charge of transfusion arrange- 
ments in hospitals it should be invaluable. 


> PEDIATRIC METHODS AND STANDARDS. Depart- 
ment of Pediatrics, School of Medicine, University of Penn- 
sylvania. Edited by Fred H. Harvie, M.D., Associate Professor 
of Clinical Pediatrics. Ed. 3. Paper. Pp. 330, with illustra- 
tions. Price $4.50. Lea & Febiger, Washington Square, Phila- 
delphia 6, Pennsylvania, 1958. 


Originating as a handbook for medical students 
at the University of Pennsylvania, this work appeared 
in two editions intended primarily for local distribu- 
tion. Encouragement and specific requests from other 
quarters have led to the preparation of this third edi- 
tion, which will make the book generally available. For 
this edition the text has been thoroughly revised and 
brought up to date. New material, including that on 
controversial subjects, has been given careful and ade- 
quate attention. 

The book is truly a “pocket” volume, its size and 
shape being ideal for this purpose. The cover and 
binding are designed to give extremely long wear. The 
contents do not constitute a synopsis of pediatrics, but 
rather a compendium of factual data and test methods, 
wich enough information about treatment to help dur- 
ing an emergency or until the doctor can consult more 
complete sources. Although the material is highly con- 
densed both as to content and format, it remains legible, 
quickly available, and apparently thoroughly reliable. 
It should be of considerable help in all phases of pedi- 
atrics. 


> BREAST CANCER. The Second Biennial Louisiana Can- 
cer Conference, New Orleans, January 22-23, 1958. Edited by 
Albert Segaloff, M.D., Director of Endocrine Research, Alton 
Ochsner Medical Foundation; Associate Professor of Clinical 
Medicine, Tulane University School of Medicine. Cloth. Pp. 
257, with illustrations. Price $5.00. The C. V. Mosby Company, 
3207 Washington Boulevard, St. Louis 3, 1958. 


The symposium which this book represents was 
organized as the Second Biennial Louisiana Cancer 
Conference, held in New Orleans in January 1958. The 
participants represented all the medical disciplines that 
enter into the study and treatment of breast cancer, 
and the program was designed to cover all important 
facets of the problem. 

Breast cancer is considered unique among malig- 
nant tumors because of its protean manifestations, par- 
ticularly with regard to methods of progression. The 
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unpredictability of its course is both a deterrent and a 
challenge to investigators. Gradually, however, data 
are being gathered through extensive epidemiologic 
studies—briefly summarized in the opening chapter of 
this book—which at least indicate the segment of the 
population most likely to be affected, as well as diag- 
nostic and control measures that might prove effective 
on a wide scale. The book gives thorough treatment 
to the basic biologic considerations in breast cancer 
and to current concepts of definitive treatment. ‘The 
undeniable response of advanced breast cancer to 
changes in the hormonal internal environment has led 
to a relatively new area of research, to which one whole 
section of this book is devoted. The information here 
constitutes a valuable summary of results to date in 
this promising and rapidly advancing line of investiga- 
tion. 

In addition to the formal presentations, the sym- 
posium’s program offered considerable opportunity for 
free discussion as a forum for new ideas. The reader 
will be pleased to note in this book that those discus- 
sions have not been vitiated in the editing. The work 
as a whole is remarkable for its scholarly yet practical 
approach. It should prove interesting to physicians in 
general, and specifically useful to those especially con- 
cerned with cancer. 


&® METHODS FOR RESEARCH IN HUMAN GROWTH. 
By Stanley M. Garn, Ph.D., Chairman, Physical Growth De- 
partment, Fels Research Institute, Yellow Springs, Ohio. Zvi 
Shamir, M.D., M.P.H., Chief Physician, Department of Pedi- 
atrics, Hadassah-Hebrew University Hospital and Medical 
School, Jerusalem, Israel. Cloth. Pp. 121, with illustrations. 
Price $4.75. Charles C Thomas, Publisher, 301-327 East Law- 
rence Avenue, Springfield, Illinois, 1958. 


Considering the millions of words that have been 
poured out on the subject of growth in man, one won- 
ders first how this modest volume—barely a hundred 
pages—might in any way lay claim to distinction. Yet 
it does hold a special significance, in that it presents 
considerations about which precious little has been said 
in the countless volumes that have preceded it. Much 
has been written on the results of research on growth, 
but little, apparently, on the methodology involved in 
such research. In preparing this book the authors have 
adopted two startlingly simple precepts: In planning 
research in human growth the investigator should first 
have a problem to investigate; given a problem, he 
should know how to attack it with an optimum expendi- 
ture of time, talent, and funds. 


Since no one book could cover fully all the details 
of the methodologies of growth research, this work 
has been purposely limited to the nature of an outline 
or guide. The methods stressed are those that continue 
to be practical. Attention is given to physiologic and 
biochemical tests as well as to anthropometric and roent- 
genographic measurements. Areas and methods of 
research are evaluated with regard to their productive- 
ness, actual and potential. Perhaps of special impor- 
tance is the incorporation of the latest information on 
radiation hazards and technics for minimizing expo- 
sure. On the basis of suggestions, explicit and implicit, 
in this book, plus the well-chosen references, a pro- 
spective investigator should be able to obtain specific 
help in planning with relatively little trouble, It should 
prove generally useful to workers in other fields too, 
wherever there is a paucity of basic information re- 
garding research methods. 
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Chairman Anthon = gee ngs Chairman A. P. — Secre- 
Si 8006 Sunset Bird. Angeles 

"Calif. Members Donald Gardner, Walter L. W Willis 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
( hairman Neil R. Kitchen; Vice Chairman Crow- 
ther; Calif Men Glennard E. Lahrson, 460 Staten Ave., 
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hairma’ 
Treasurer Carlton M. Noll,’ 105 Jefferson St., Blissfield, Mich. Mem- 


bers Arden M. Price, Thomas B. Powell 


AMERICAN OSTEOPATHIC ROARED OF RADIOLOGY (October)— 
Chairman Theodore C. Hobbs; Vice Chairman George W. Rea; Secre- 
tary-Treasurer D. "Ww. ‘Hendrickson, 3429 E. Date Ave., Wichita 8, 
Kans.; Assistant Secretary-Treasurer John edrick. Members 
Charies J. Karibo, Kenneth L. Wheeler, John | W. Tedrick, Hervey S. 
Scott, James N. Fox, Paul T. Lloyd 


AMERICAN OSTEOPATHIC BOARD OF SURGERY (July)—Chair- 
man James M. Eaton; Vice Chairman Robert F. McBratney; Secretary- 
Treasurer Charles Ballin er; Correspondi: Mrs. 
Esther F. Martin, Box Coral Gables, Members K. = 
Tomajan, Paul R. "Howard A. Graney, Ernest G. Bashor, 
Natcher ‘Stewart, Arthur M. Flack, Jr. 
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Fraternities and Sororities 
(As of Sept. 1, 1959. Date of latest election is indicated in parentheses ) 


ACACIA CLUB (no meeting - holdover officers) — President A. IL. 
Stockebrand; Secretary-Treasurer Robert F. 1 Ottawa Arthritis 
ee ’ Hospital & Diagnostic Clinic, 900 E. yo St., Ottawa, 


Secretary- . Peterson. - 
ton Bldg., Wichita Falls, Tex. ? 


ATLAS CLUB — President Holcomb Jordan; President-Elect 
18. Cal ecretary-Treasurer C. Robert Starks, 1459 Ogden 
er 0. 


e icker; Treasurer eta ueck 
Jordan, 1209 Brady St., Dovenpest, Tow: 


DELTA OMEGA (July)— resident Rosamond Pocock; Vice President 
— or Sterrett ‘reasurer ies; Secretary 
Josephine, In vinsley Worley, Hyde Park Hotel, 36th and Broadway, Kan- 


IOTA TAU SIGMA (July)—President A. L. Durden; First Vice Presi- 

ie S. eS; 


erome H, Vice Seymour ” Ulaneey; 
Recording Clarence itz; Treasurer Alvin Rosen; 


(J ) a 
S ‘etary Adolph Zukerman. 6002 itz Ave. Phila- 
ecr 
e. 


PHI SIGMA GAMMA A (ety) — Bove President John Q. A. Mattern; Vice 
President Harold W. Secretary-Treasurer Stan j. Sul- 
kowski, 1601 Bolaxent A Ave., Kansas City 26, 


PSI SIGMA W. S. Horn; First Vice Presi- 

East Liverpol, One 


SIGMA Wilbur V. Cole; Vice 
K. Grosvenor B S. V. Robuck, 25 E. W 
ington St., China Il. 


THETA PSI (Jul: etme, Felix D. Swope; Secretary-Treasu 
Edward M. R Robo, City, Mo. 


Alumni Associations 
(As of Sept. 1, 1959. Date of latest election is indicated in parentheses) 


CHICAGO COLLEGE OF OSTEOPATHY (July)—President Myron C. 
Beal; President-Elect W. B. Carnegie; ar age Treasurer Ward E. 
_ Chicago Osteopathic Hospital, 5250 Ellis Ave., Chicago 


COLLEGE OF OSTEOPATHIC MEDICINE AND SURGERY (July) 
—President Charles L. Naylor; President-Elect W. Clemens An 2 
Vice President Edward A. Felmlee; Secretary-Treasurer Mr. Wendell 

Fuller, —— of Osteopathic 5: Medicine and Surgery, 722 Sixth 
Ave., Des Moines 9, Iowa 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
May)—President Merlin L. mg ge President-E Cyril 
rown; First Vice President Eldon B. Shields; Vice Pr ent (North) 
Lynn W. Fawns; Vice President (South) e Jack Davies Secretary- 
Treasurer Nancy J. Harding; Executive Secretary Miss Marie Feeney, 
1721 Griffin Ave., Los Angeles 31, Calif. 


KANSAS _ CITY OF OSTEOPATHY AND SURGERY 
Vine —President Clyde M. Smith; ae H. Vard Nelson; 

resident V. L. Executi Harold 
of Kansas Gites 926 llth St., Kansas 


COLLEGE OF OSTEOPATHY ap SURGERY (July) 
—President Alma C, Webb; President-Elect Paul E oe First Vice 
President George J. Luibel; Second Vice President Marion E 
Treasurer Mr. J, W. Handley; Executive Secretary Mr. Lewis Fr 
Chapman, Kirksville College of Osteopathy and Surgery, Kirksville, Mo. 


PHILADELPHIA COLLEGE OF (July) President 


George eman; Secretary Ro D. lerson, 
Deo Philadelphis 19, Pa. 


\ 
: 
} 
| 
Be 
| 
. 
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*Alabama 


Alaska 
tArizona 


tArkansas 
tCalifornia 
*tColorado 


tConnecticut 


*Delaware 


District of 
Columbia 


tFlorida 
tGeorgia 


tHawaii 


tIdaho 


t Illinois 


tIndiana 


tlowa 


tKansas 


tKentucky 


tLouisiana 
tMaine 
tMaryland 
tMassachusetts 


tMichigan 
tMinnesota 
Mississippi 
+ Missouri 


tMontana 
tNebraska 


tNevada 


*New Hampshire 


tNew 


*M.D. Board 
*°Osteopathic Member ttt of 
*°°®Member, Examining Committee 


tComposite Boa: 


70 


Name and Address 
—_ > Gill, M.D., State Office Bldg., Montgom- 


sD. Whitehead, M.D., Box 140, Junea 
Peterson, D.O.. 2747 McDowell Rd., 


oenix 
§E. M. S , D.O., 222 Thompson Bldg., Hot 
Springs 
sch Cayler, D.O., 1013 Forum Bldg., Sacra- 


mento 14 (board address ) 
§Mrs. Beulah H. Hudgens, 715 Republic Bldg., 
Denver 2 Secretary ) 
C. 500 Ninth Ave., Longmont 
°6C. Robert tarks, 3.0. 1459 Ogden St., Denver 


18 
§Frank Poglitsch, D.O., 300 Main St., New Britain 
Medical Examining Board in Surgery 

Barker, M.D., 160 St. St., New 


SJnecgh S. McDaniel, M.D., Professional Bldg., 
Dover 


Address communications to: Daniel Leo Finucane, 
Secretary, Commission on Licensure, 1740 Massa- 
chusetts Ave., N.W., Washington 6 

*°Chester D. Swope, D.O., Farragut Medical Blidg., 
Washington 

§Thomas F. " Sheffer, D.O., Las Olas Hospital, 1516 
E. Las Olas Blvd., Ft. Lauderdale 
Address communications to: Mr. C. L. Clifton, 
Joint Secretary, State Examining Boards, 224 
State Capitol, Atlanta 

§Frank O. Gladding, D.O., 504 Kauikeolani Bldg., 
Honolulu 13 (board address ) 

§Susan B. Kerr, D.O., McCall 
Address communications to: Nan K. Wood, Di- 
rector, Occupational License Bureau, Dept. of 
Law Enforcement, State House, Boise 
Address communications to: Frederic B. Selcke, 
Superintendent of Registration, Illinois Dept. of 
Registration and Education, State House, Spring- 


°°Ransom L. Dinges, D.O., Orangeville 

§Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis 4 
( Executive Secretary ) 

°°H. Dearing Wolf, F cao 809-13 Odd Fellows 
Bidg., lis 4 

SW. S. Edm D.O., 621 Third St., Red Oak 
Address conmmententions to: Herman W. Walter, 
Asst. Secretary, 200 Walnut Bldg., Des Moines 9 , 
(central office ) 

$Francis jj Nash, M.D., New Brotherhood Bldg., 
Kansas City 

*°*Stanley E. Davis, D.O., 600 W. Maple St., Co- 
lumbus 

**Richard Gibson, D.O., Osteopathic Clinic, 1404 
Main St., Winfield 

*°James B. Donley, D.O., Donley Osteopathic Hos- 
pital, 437 N. Cedar St., Kingman 

ay E. Teague, M.D., 620 S. Third St., Louis- 


ville 
°°To be appointed 
yt Warden, D.O., 827 Hodges St.,. Lake 
arles 
§$George Frederick Noel, D.O., 20 Monument Sq., 
Dover-F oxcroft 
§Christopher L. Ginn, D.O., 19 W. Mulberry St., 
Baltimore 1 
§$David W. Wallwork, M.D., Room 37, State 
House, Boston 33 
R. Brown, D.O., 64 Trapelo Rd., Belmont 


SRoy G. Bubeck, Jr., D.O., 2851 Clyde Park Ave., 
, Grand Rapids 9 
§Wallace F, D.O., 2748 ‘Hennepin 
Ave., Minneapolis 8 
§Felix J. Underwood, M.D., State Board of Health, 
113 
New law enacted. Board not yet appointed. 
$Warren E. Monger, Box 64, Dillon 
§C. S. Griffin, D. 133 Seward St., Seward 
Address communications to: R. K. Kirkman, Di- 
rector, Bureau of Examining Boards, State Dept. 
of Health, Lincoln 9 
— H. 1, Pasek, D.O., 205-10 First Natl. Bank 
g., 
skdeurd W. Colby, M.D., State House, Concord 
$Royal A. Schaaf, M.D., Room 1407, 28 W. State 
St., Trenton 8 
°°Edwin T. Ferren, D.O., 2707 Westfield Ave., 
Camden 5 


+fOsteopathic Examiner 


rugless 
Board 


Officials of State and Provincial Licensing Boards (And Osteopathic Memb 


tNew Mexico 


*+New York 


tNorth Carolina 


tNorth Dakota 
tOhio 


tOklahoma 


tOregon 


tttPennsylvania 


*Puerto Rico 


*+Rhode Island 


tSouth Carolina 
+South Dakota 


tTennessee 
+Texas 


tUtah 


tVermont 
*Virginia 


ttWashington 


tWest Virginia 


Wisconsin 


t+Wyoming 


Canada 
+Alberta 


* British 
Columbia 
tManitoba 


tttOntario 


+Saskatchewan 


Directors of Osteopathy 
Practitioners Act 


Name and Address 


§L. D. Barbour, D.O., Roswell Osteopathic Hospi- 
tal, Roswell 

§Stiles D. Ezell, M.D., Bureau of Professional Ex- 
aminations and Registrations, 23 S. Pearl St., Al- 


bany 7 
**John R. Pike, D.O., 90 State St., Albany 7 
§Joseph H. Huff, D.O., 614 Fountain Pl., Box 
1177, Burlington 


§M. J. Hydeman, D.O., 417% Broadway, Bismarck 
* M. Platter, M.D., 21 W. Broad St., Columbus 


5 
**®James O. Watson, D.O., 111 W. Third Ave., Co- 
umbus 


§G. R. Thomas, D.O., 2923 N. Walker, Oklahoma 
City 3 


§Howard I. Bobbitt, 609 Failing Bldg., Portland 4 
(Executive Secretary 

°*David E. Reid, D.O., P.O. Box 277, Lebanon 
§Katherine M. Wollet, Bureau of Professional Li- 
censing, Harrisburg 
co Mercado Cruz, c/o Dept. of State, Box 
3271, San Juan 

oom F. Crowley, D.O., 654 Main St., Paw- 


°°Frederick S. Lenz, D.O., 1141 Narragansett Blvd., 
Cranston 5 
Address communications to: Thomas B. Casey, 
Administrator of Professional Regulation, 366 
State Office Bldg., Providence 
§Ernest A. Johnson, D.O., Box 525, Summerville 
$John C. Foster, Room 300, First National Bank 
Bldg., Sioux Falls (Executive Secretary ) 
°° Lawrence L. Massa, D.O., 981 E. Main St., Stur- 
gis 
§M. E. Coy, D.O., 1226 Ave., Jackso' 
= Crabb, 1714 Medical Arts Bldg., 
ort 
R. Coats, D.O., Clinic and 
Hospital, 615 S. Broadway, T 
oR, H. Peterson, D.O., 324 Hamilton Bldg., Wich- 
ita Falls 
°°G. G. Porter, D.O., 2401 19th St., Lubbock 
$Wilford G. Hale, D.O., 506 W. Second St., Lo- 
gan 
Address communications to: Frank E. Lees, Di- 
rector, Registration Division, Dept. of Business 
Regulation, State Capitol, Salt Lake City 1 
§$Charles D. Beale, D.O., Mead Bldg., bin 
§K. D. Graves, M.D., 631 First St., S.w., Roanoke 
— D. Swope, D.O., 126 N. Columbus, Alexan- 
ria 
Address communications to: Thomas A. Carter, 
Secretary, Professional Division, Dept. of Li- 
censes, Olympia 
#°°S, M. Pugh, D.O., 3010 H Ave., Everett 
nai E. Williamson, D.O., 423 Third Ave., 


es Lake 
ooec,. - Roehr, D.O., 13014 12th Ave., S.W., Seat- 
tle 


oe C. Newell, D.O., 137% Main St., Oak 


samen W. Tormey, Jr., M.D., State Office Bldg., 
1 W. Wilson St., Madison 

°eH. G. Withdrow, D.O., Hustisford Hospital and 
Clinic, Hustisford 

— W. Sampson, M.D., State Office Blidg., 

6. D.O., 205 S. Fourth St., Riverton 


§G. B. Taylor, Acting eg ae of the Reg- 
istrar, University of Albert: 
A. Hay-Roe, D.O., 322 Tegler B Bidz., Edmon- 
on 
Registrar: Lynn Gunn, M.D., 1807 W. 10th Ave., 
Vancouver 9 
§W. Kurth, D.O., 248 Moorgate Blvd., St. James, 
Winnipeg 12 


Campbell, D.O., 2 Bloor St., E., To- 


Tanner, D.O., 2228 Albert St., Regina 
Northup-Little, D.O., 2228 ‘Albert St 
egina 


ttOsteo, athic Examining Committee 


under .O.’s, two M.D.’s, and Superintendent 


Public Instruction 


Al 
Ar 
( 
| 
— | 
| 


Divisional 
Society 


Alabama 
Arizona 
Arkansas 


California 


Colorado 


Connecticut 


Delaware 
Dist. of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Tllinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 


Massachusetts 


Michigan 


Minnesota 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 


New Jersey 


New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 


Oregon 


Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 


Texas 
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Latest 
Election 


No Meeting 
May 
May 
May 


April 


June 


June 
May 
October 
May 
October 
June 
April 
May 
May 
September 
June 
October 
June 
October 


January 


October 


May 
October 
August 
September 
May 

June 


March 


April 
October 
October 
May 

May 
November 


June 


November 


April 
September 
May 

April 

May 


Divisional Societies’ Presidents and Secretaries 


as of September 1, 1959 


President 


Meredith White, 735 First National 
Bank Bldg., Mobile 13, 
McCann, Route 2, Box 785, 


John & "Bye, 812 S. Greenwood Ave., 
1132 Atlantic Ave., 
g Beach 13 


Herbert L. Sanders, 1060 Orchard Ave., 


Grand 
Charles W. Cornbrooks, Jr., 37 Corbin Dr., 
Darien 


Henry George, III, 2212 Baynard Blvd., 
Wilmington 3 

Felix D. Swope, - Farragut Medical Bldg., 
Washington 

B. M. Routzahn, 800 N. Ferncreek Ave., 


Orlando 
C. M. Blanton, 416 Bunn Bidg., 


Waycross 
Gane = D. 2323 C. Kalakaua Ave., 
‘on 
Alice Patt Strowd, Western Blidg., 


al 
1630 Broadway, 


James x Dillon, 953 Maple Ave., 
esville 
Alan M. Nelson, 331 Main St., 


Belmond 

Donald C. Ford, Mack-Welling Bldg., 
Lucas 

Byron B. Jay, 114 S. Main, 
Marion 


Gordon W. Slemons, 2607 Highland Ave., 
Shreveport 14 
Lawrence W. Bailey, 6 Pleasant St., 
Brunswic 
Morris C. Augur, 901 Pershing Dr., 
Silver Spring 
Jacob Spungin, 417 Pakachoag, 
uburn 


Donald J. Evans, 18820 Woodward Ave., 
Detroit 3 


Sara W. Wheeler, 509-11 Providence Bldg., 
ut 
Richard A. Michael, 420 E. High St., 
Jefferson City 
a=. Wheaton, 135 Seventh Ave., 
— ~ 620 N. Fifth St., 
John F. Vos, 1 1005 S. Third St., 


William 913 Elm St., 
anchester 

Richard F. Leedy, 38 Newton Ave., 
Woodbury 


E. C. Bartlett, Jr., 118 Richmond Ave., 
N.E., Alb gy 
Hewett W. 55 Titus Ave., 


gh, 211 First Nat'l 


Devils Lake 
A. 201 S. Park Ave., 
Joe W. Hanson, 214 S. Broadway, 
Cleveland 


Elmer Flaming, 422% Main St., 
Dallas 

Arnold Melnick, 20 Edgemoor Rd., 
Cheltenham 


Frank S. Siniscalchi, 539 Post Rd., 
Warwick 
Ernest A. Johnson, Box 525, 
Summerville 
R. S. Scoville, 309 Western Bldg., 
Mitchell 
Dee. 715 Morton St., 


D. 3121 Forest Ave., 
Ft. Worth 12 


bia 
‘Earl W. Howlett, 417 W. 27th St., 
Falls 


Secretary 
John V. Glass, ay Frank Nelson Bidg., 


Birmingham 
Executive Russell Peterson, 2747 
McDowell Rd., Phoenix 22 
R. M. Packard, 726 W. Walnut St., 


Glenn F. Gordon, 1630 Del Valle Ave., 
lendale 8 
Executive Thomas C. Schumac'! 
477 ‘Bivd., Los Angeles 29 
C. Robert Starks, 1459 Ogden St., 
enver 


Everett H. Adams, 77 S. Main St., 
West Hartford 7 


Executive Secretary: Mr. Jerry Barber, 
Ave., Hi 
Stanley W. Bilski, 2253 St. James Dr., 
Penndrew Manor, Wilmington 
Laurence R. Bower, 1246 Monroe St., N.E., 
Washington 17 
Executive Director: Mr. Barton K. Johns, 
Central Ave., Tampa 3 
Raymond S. Houghton, 314 Dawson St., 


omasville 
Joseph M. Thomas, 1541 S. Beretania St., 

Honolulu 14 
Emory J. Miller, 124-28 Caldwell Blvd., 


pa 
~~ Douglas O. Durkin, 
m 521, ‘we ‘Teckoon Bivd., Chicago 4 
Arabelle 4840 N. Michigan 
Indianapolis 8 ( Association ) 
. Herman W. Walter, 200 Walnut Bldg., 
E ee Mr. Lloyd L. Hall, 
xecutive Secri r. 
12 mag 


1E St., T 
Martha 


829 Brownsboro Rd., 


Louisville 

L. Wharton, 406-07 Weber Bidg., 
Lake Charles 

Executive Secostany: Mr. George R. Petty, 


Monmout 

Ernest R. MacDonald, 309 Bidg., 
Charles & Sarai Sts 1 

Robert R. 64 rapelo Rd., 
Belmont 7 

Executive a. Mrs. Gladys M, Stockdale, 
524 California St., Newtonville 6C 

Roy S. 233 State 


Executive Secretary: Mr. Fioyde E. Brooker, 
ale, 
E. R. Komare, 30 nite Exchange Bldg., 
t 
ecretary: Mr. Paul D. seem, 
E. McCarty St., Jefferson City 
Donald H. Schmidt, Strain Bldg., 


Great Falls 
Executive Secret: Mr. Robert H. Downing, 
Security Nat ‘Bank Bldg., Superior 


a, B. Bernstein, 139 N. Virginia St., 
eno 
John rt... Desnoyers, 542 Central Ave., 


Martin C. " Cassett, 237 Monmouth St., 
Gloucester City 


ruces 
C. Fred — 38 E. Bridge St., 


Walter C Eldrett, 310 Main St., 
Hende: rsonville 
Georgiana Pfeiffer, 110% Broadway, 


argo 
Executive Mr. William §. Konold, 
53 W. Third Ave., Columbus 
G. R. Thomas, 2923 ig Walker, 
Oklahoma City 3 
Executive 13 Brent Bldg Mr. Walter L. Gray, 
210-1 ., Oklahoma City 
David E. Reid, Box 
Lebanon 
James H. Spiro, 1100 E. Lycoming St., 
Phil, 
Executive Sec M. Fogarty, 
jou Main St., 


1941 Market St. 
Warwi 
oe Hoselton, 1711 Gervais St., 


Trenton 
Executive Secretary: Phil R. Russell, 
512 Bailey St., Ft. Worth 7 


| 
her, 
iim 
t 
342 W. State St., Trenton 8 es ea: 
Lory Baker, 400 N. Church St., — 0 me 
Harvey M. i 
Bank Bldg., Winston-Salem — 
F. G. Stevens, Bangs Bidg., ec 
é 
. M. Moore, Jr., 200 High St 
; 
a 
i 


Divisional 
Society 


Utah 
Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 
Wyoming 
Australia 

British 

British Columbia 
Manitoba 
Ontario 


Quebec 


Saskatchewan 


*Next election will be in November, 1959 


May 

June 
November 
June, 1958* 
June 
January 
May 
January 


December 


President 


L. W. Shafer, South Temple St., 
Salt Lake City 2 

Lincoln A. Jacobs, Box 35, 
Mornsvilie 

Leslie R. Luxton, 22-24 Lambert, Barger and 
Branaman Bldg. .,_ Waynesboro 


Be 1122 Mercer St., 

Tinc: 

Robert W. » Baa 227 W. Laurence St., 
- eton 

erst, Fremont Clinic and Hospital, 

205 S. Fourth St., Riverton 

Leon van Straten, 71 Collins St., 
Melbourne C.1, Victoria 

Dora Sutcliffe Lean, 6 Albert Rd., 
South 

Milton P. Thorpe, 1126 Vancouver Block, 

ancouver 

Richard M. — 615 Portage Ave., 

Winnipe 


George Ee ‘Church, 76-78 Mississaga St., W., 


Ori 
A. BE. Wilkinson, 616 Medical Arts Bldg., 
Montreal 25 
Anna E. Northup-Little, 2228 Albert St., 
egina 


Osteopathic Hospitals 


Secretary 
Clarence E. Hyatt, 144 E. Fifth North St., 
Provo 
Marian N. an 8 Court St., 


Windso: 
Olis M. Wakefield 2022 Atlantic Ave., 
Virginia 
one Be 3107 W. McGraw St., 
eal 
Administrative Secretary: Mrs. Dorcas L. Sizer, 
010 Sixth Ave., Tacoma 
Executive Secretary: Mr. Gilbert D. Brooks, 
313 Berman Bldg., Charleston 1 
V. L. Sharp, 3924 S. 51st St., 
Milwaukee 19 
G. A. Roulston, 2823 Central St., 
Cheyenne 
Alice Virginia <3 % 46 Shasta Ave., 
Melbourne S. 6, Victoria 
Thurston True, Andrew Still House, 24-25 Dorset 
Sa. London N.W. 1 (central office address) 
Vernon B. Taylor, 301-03 Jones Block, 
icto’ 
G. Glenn Murph , 120 Sherburn St., 


Eric B. Johnston, 2920 Bloor St., W., 
Toronto 18 
Vacancy 
Doris M. Tanner, 2228 Albert St., 
Regina 


The following hospitals meet the minimum standards set by the American Osteopathic Association for: 1) registered or nonteaching hospitals; 2) hos- 
pitals approved for the training of interns; and 3) hospitals approved for the training of interns and residents. This approval extends from July 1, 


1959, to June 30, 1960.— 


Teaching hospitals are printed in italics 


True B. Eveleth, D.O., E tive S tary, A.O.A. 


Teaching hospitals approved for 


Internships Residencies 


Allentown Osteopathic Hospital, 1736 Hamilton St., Allentown, Pa. 
Altadena Community Hospital, 2052 N. Lake Ave., Altadena, Calif. 
Alva Osteopathic Hospital, 619 Center St., Alva, Okla. 

Amarillo Osteopathic Hospital, 801 W. Tenth Ave., Amarillo, Texas 
Aransas Hospital, 160 S. 13th St., Aransas Pass, Texas 

Arcade Hospital, 3201 Del Paso Blvd., North Sacramento, Calif. 


Art Centre Hospital, 5435 Woodward Ave., 


Detroit 2, Mich. 


Aspermont Hospital and Clinic, Washington Ave., Aspermont, Texas 
Audubon Hospital, 607 White Horse Pike, Audubon 6, N.J. 
Avon*Center Hospital, 55 E. Avon Rd., Rochester, Mich. 

Axtell Osteopathic Hospital, 205 S. Broadway, Princeton, Mo. 


R. 
Ost p +h 


Hospital, 292 State St., 


Bangor, Maine 


Barnes Osteopathic Hospital and Clinic, W. Vermont St., King City, Mo. 


Rachii. Ost 
Pp 


Hospital and Clinic, Pine and Center Sts., Grove City, Pa. 


Bay Osteopathic Hospital, 300 Mulholland St., Bay City, Mich. 
Bay View Hospital, 23200 W. Lake Rd., Bay Village, Ohio 
Bellevue Hospital and Clinic, 1115 W. Alabama, Houston 6, Texas 
Belvedere Hospital, 127 S. Utah St., Los Angeles 33, Calif. 


Big Sandy Clinic-Hospital, Gilmer St., 
thic Hospital, 6337 Biscayne Blvd., Miami 38, Fla. 


Ri. Ost 


Big Sandy, Texas 


Blackwoods-Mims Clinic and Hospital, 201 E. Grand Ave., Comanche, Texas 
Brentwood Hospital, 4110 Warrensville Center Rd., Warrensville Heights, Ohio 
Burbank Hospitel, 466 E. Olive Ave., Burbank, Calif. 

Cafaro Memorial Hospital, 1319 Florencedale Ave., Youngstown 4, Ohio 

Cape Osteopathic Hospital, 105 S. Spanish St., Cape Girardeau, Mo. 


Cardwell Memorial Hospital, Stella, Mo. 


Carson City Hospital, Elm at Third, Carson City, Mich. 

Cassville Osteopathic Hospital, 87 Gravel St., Cassville, Mo. 

Charles E. Still Osteopathic Hospital, 1201 S. Madison St., Jefferson City, Mo. 
Chesemore Clinic and Hospital, 715 Morton St., Paris, Tenn. 


x R-1; S-1* 


x A-3; I-2; OG-1; 
Pth-2; R-2; S-2 


x Rt-1; S-1 

x S-1 

x 

x Rtd-1; Sq-1; S-1 
x 

x I-l 

x Rtd-1; S-1 

x 

x 

x 


*For specialty symbols see page 76. Numerals indicate number of residencies offered. 


Latest 
Election 
June T 
May . 
June 
May 
( 
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Teaching hospitals approved for 


Teaching hospitals are printed in italics : Internships Residencies 
Chicago Osteopathic Hospital, 5200 S. Ellis Ave., Chicago 15, x 
Civic Center Hospital, 1537 Jackson St., Oakland 12, Calif. x bite cies Hho 
Clare General Hospital, 104 W. Sixth St., Clare, Mich. x 


Clinic Hospital, 121 S. Pine, Nowata, Okla. 

Coats-Brown Clinic and Hospital, 615 S. Broadway, Tyler, Texas 

Colorado Hospital, 602 Macon, Canon City, Colo. 

Community Hospital, 1405 Holland Ave., Houston 29, Texas x 
Community Medical Center, 201 Hawthorne St., North Sacramento, Calif. x 
Community Memorial Hospital, 319 Grand Ave., Moberly, Mo. 

Community Memorial Hospital, Sturgis, S. Dak. 

Corpus Christi Osteopathic Hospital, 1202 Third St., Corpus Christi, Texas x 
Crews Hospital and Clinic, 307 St. Francis St., Gonzales, Texas 

Currey Clinic-Hospital, 901 N. Jefferson, Mt. Pleasant, Texas 

Dallas Osteopathic Hospital, 5003 Ross Ave., Dallas 6, Texas x A-2; OG-1; Pth-1; S-2 
D port Osteopathic Hospital, 326 E. 29th St., Davenport, Iowa x : 
Delaware Valley Hospital, Wilson Ave. and Pond St., Bristol, Pa. x 8-1 
Delgado Green Cross Hospital, 118 Harris St., Ysleta, Texas : 
Denison Hospital and Clinic, 417 W. Woodard St., Denison, Texas 

Des Moines General Hospital, 603 E, 12th St., Des Moines 16, Iowa x A-2; I-1; OG-1; Rtd-1; S-2 


Detroit Osteopathic Hospital, 12523 Third Ave., Detroit 3, Mich. x A-6; 1-6; OG-5; OO-2 

Doctors Hospital, 1010 Tijeras Ave., N.W., Albuquerque, N. Mex. So-3; Pth-4; R-4; s-8 

Doctors Hospital, 1087 Dennison Ave., Columbus 1, Ohio x A-2; I-3; OG-1; 400-8; 
‘So-2: 


Doctors Hospital, 5500 39th St., Groves, Texas 

Doctors Hospital, 5815 Airline Drive, Houston 9, Texas 

Doctors Hospital, 2821 Riverside Ave., Jacksonville 5, Fla. 

Doctors Hospital, 2501 Gillham Rd., Kansas City 8, Mo. 

Doctors Hospital, 325 W. Jefferson Blvd., Los Angeles 7, Calif. x S-1 
Doctors Hospital of St. Petersburg, 401 - 15th St. N., St. Petersburg, Fla. 

Doctors Hospital, 300 W. Call St., Starke, Fla. 

Doctors Osteopathic Hospital, 239 W. 10th St., Erie, Pa. x 
Donley Osteopathic Hospital and Clinic, 437 N. Cedar St., Kingman, Kansas 

East Liverpool Osteopathic Hospital, 332 W. 6th St., East Liverpool, Ohio 

East Town Osteopathic Hospital, 7525 Scyene Rd., Dallas 27, Texas 

Edgewater Hospital, 1705 N. Prospect Ave., Milwaukee 2, Wis. 

Elliston Clinic and Hospital, 707 S. Main St., Covington, Tenn. 

Elm Street Hospital and Clinic, 212 S. Elm St., Denton, Texas 


Erie Osteopathic Hospital, 234 W. Sixth St., Erie, Pa. x 

Flint General Hospital, 765 E. Hamilton Ave., Flint 5, Mich. x A-1; R-1; a 

Flint Osteopathic Hospital, 416 W. Fourth Ave., Flint 3, Mich. x A-2; 1-2; OG-2; 

Forest Hill Hospital, 924 E. 152nd St., Cleveland 10, Ohio x Pth-2; Ped-1; was si 

Fort Worth Osteopathic Hospital, 1000 Montgomery St., Fort Worth 7, Texas x $-1 

Garden City-Ridgewood Hospitals x A-2; Rtd-2; OG-2; S-2 
Garden City Hospital, 30548 Ford Rd., Garden City, Mich. 
Ridgewood Hospital, 1000 Geddes Rd., Ypsilanti, Mich. 

Gleason Hospital, 523 Main St., Larned, Kans. x 

Glendale Community Hospital, 800 S. Adams St., Glendale 5, Calif. x Pth-1 

Gordon Memorial Hospital, 1816 West St., Sioux City, Iowa 

Granbury General Hospital, 116 S. Houston St., Granbury, Texas 

Granby Community Hospital, 596 High St., Granby, Mo. 

Grand Rapids Osteopathic Hospital, 1919 Boston St., S.E., Grand Rapids 6, Mich. x R-2; S-4 

Grandview Hospital, 405 Grand Ave., Dayton 10, Ohio x A Par OG-1; 00-1; 

1; Ped-1; 

Green Cross General Hospital, 1900 Twenty-third St., Cuyahoga Falls, Ohio x I-1; Rtd-1i S-1 

Groom Osteopathic Hospital, Box 262, Groom, Texas j 

Harrison Miller Memorial Hospital, 210 N. Clark, Hinton, Okla. 

Hillcrest Osteopathic Hospital, 2129 S.W. 59th St., Oklahoma City, Okla. 

Hillside Hospital, 1940 El Cajon Blvd., San Diego 4, Calif. x 

Hospitals of the Kansas City College of Osteopathy and Surgery x A-2; 1-3 : Pth-3: 
Osteopathic Hospital, 11th and Harrison Sts., Kansas City, Mo. 5-3 
Conley Maternity Hospital, 2105 Independence Ave,, Kansas City, Mo, 
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Teaching hospitals are printed in italics 


Teaching hospitals approved for 


Residencies 


Hospitals of Philadelphia College of Osteopathy 


The Hospital of Philadelphia College of Osteopathy, 48th and Spruce Sts., Philadelphia, Pa. 
North Center Hospital of Philadelphia College of Osteopathy, 20th and Susquehanna Ave., 


Philadelphia, Pa. 
Houston Osteopathic Hospital, 5115 Montrose Blvd., Houston 6, Texas 
Humphreys Osteopathic Hospital, Tuscumbia, Mo. 
Hustisford Hospital, Juneau and Ridge Sts., Hustisford, Wis. 
Jackson Osteopathic Hospital, 121 Seymour St., Jackson, Mich. 
Joplin General Hospital, 521 W. Fourth St., Joplin, Mo. 
Juniata Park Medical Center, 1331 E. Wyoming Ave., Philadelphia, Pa. 
Kirksville Osteopathic Hospital, 800 W. Jefferson, Kirksville, Mo. 


Lakeside Hospital, 29th and Flora, Kansas City 3, Mo. 

Lakeview General Hospital, 80 N. 20th St., Battle Creek, Mich. 

Lakeview Hospital, 1749 N. Prospect Ave., Milwaukee 2, Wis. 

Lake Worth Osteopathic Hospital, 6613 Jacksboro Hwy., Fort Worth, Texas 

Lamb Memorial Hospital, 1560 Humboldt St., Denver 18, Colo. 

Lancaster Osteopathic Hospital, 1100 E. Orange St., Lancaster, Pa. 

Lansing General Hospital, 2800 Devonshire, Lansing 10, Mich. 

Las Olas Hospital, 1516 E. Las Olas Blvd., Fort Lauderdale, Fla. 

Laughlin Hospital and Clinic, 711-715 W. Jefferson, Kirksville, Mo. 

Le Roy Hospital, 40 E. 61st St., New York 21, N.Y. 

Lincoln Park Osteopathic Hospital, 1200 N. 12th St., Grand Junction, Colo. 

Long Beach Osteopathic Hospital-Magnolia Hospital 
Long Beach Osteopathic Hospital, 2776 Pacific Ave., Long Beach 6, Calif. 
Magnolia Hospital, 2101-2115 Magnolia Ave., Long Beach 6, Calif. 

Longs Peak Osteopathic Hospital, 500 Ninth Ave., Longmont, Colo. 


Los Angeles County Osteopathic Hospital, 1100 N. Mission Rd., Los Angeles 33, Calif. 


Lubbock Osteopathic Hospital, 5301 College Ave., Lubbock, Texas 

Madison Street Hospital, 1620 Eighteenth Ave., Seattle 22, Wash. 

Mahoning Valley Green Cross Hospital, 1320 Mahoning Ave., N.W., Warren, Ohio 
Manning General Hospital, 416 Main St., Manning, Iowa 

Marcom Hospital, 100 Bonham St., Ladonia, Texas 

Margaret Lyle Osteopathic Hospital, 952 Euclid Ave., Benton Harbor, Mich. 
Martin Place Hospital, 58 Martin Place, Detroit 1, Mich. 

Mason Clinic and Hospital, Mason, W. Va. 

Massachusetts Osteopathic Hospital, 222 S. Huntington Ave., Boston 30, Mass. 
Maywood Hospital, 4400 E. Slauson Ave., Maywood, Calif. 

Medford Osteopathic Hospital, 215 E. Jackson St., Medford, Ore. 

Memorial Hospital of Manistee County, Onekama, Mich. 

Memorial Osteopathic Hospital, 528 Morris Ave., Elizabeth 3, N.J. 

Mesa Memorial Hospital, Tenth and Grand, Grand Junction, Colo. 

Mesa Osteopathic Hospital, 715 N. Country Club Drive, Mesa, Ariz. 
Metropolitan Hospital, 300 Spruce St., Philadelphia 6, Pa. 

Miles Osteopathic Hospital, 213 E. College St., Grapevine, Texas 

Mineola General Hospital, P.O. Box 248, Mineola, Texas 

Mineral Area Osteopathic Hospital, Route One, Farmington, Mo. 


Monte Sano Hospital of Physicians and Surgeons, 2834 Glendale Blvd., Los Angeles 39, Calif. 


Mount Clemens General Hospital, 1000 Harrington Blvd., Mount Clemens, Mich. 
Mt. Pleasant Hospital and Clinic, 509 N. Madison Ave., Mt. Pleasant, Texas 
Muskegon Osteopathic Hospital, 353 W. Webster Ave., Muskegon, Mich. 

New Mexico Osteopathic Hospital, 1020 Central Ave., S.W., Albuquerque, N. Mex. 
New Valley Osteopathic Hospital, 3003 Tieton Drive, Yakima, Wash. 

Normandy Osteopathic Hospital, 7840 Natural Bridge Rd., St. Louis 21, Mo. 
Northeast Osteopathic Hospital, 620 Bennington Ave., Kansas City 25, Mo. 
North Jersey Osteopathic General Hospital, 2 E. Quackenbush Ave., Dumont, N.J. 
Northwest General Osteopathic Hospital, 8741 W. Chicago, Detroit 4, Mich. 
Northwest Hospital, 1060 N.W. 79th St., Miami 50, Fla. 
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Teaching hospitals approved for 


Teaching hospitals are printed in italic. Internships Residencies 


Oklahoma Osteopathic Hospital, 9th and 11th Sts., on Jackson Ave., Tulsa, Okla. x I-1; Rtd-1; Pr-1; S-2 


Ontario Community Hospital, 555 N. Campus Ave., Ontario, Calif. x 
Orlando Osteopathic Hospital, 603 Hillcrest Ave., Orlando, Fla. 

Ormond Beach Hospital, 264 S. Atlantic Ave., Ormond Beach, Fla. 

Orrville Community Osteopathic Hospital, 230 S$. Crown Hill Rd., Orrville, Ohio 
Osteopathic General Hospital of Rhode Island, 1763 Broad St., Edgewood 5, Cranston, R.I. 
Osteopathic Hospital of Harrisburg, 1829 N. Front St., Harrisburg, Pa. 

Osteopathic Hospital of Maine, 335 Brighton Ave., Portland 4, Maine 

Osteopathic Hospital of Wichita, 3557 E. Douglas, Wichita 8, Kans. 

Ottawa General Hospital, 900 E. Center St., Ottawa, Ill. 

Ozark Osteopathic Hospital, 700 E. Sunshine, Springfield, Mo. 

Palmer Osteopathic Hospital, 18160 Woodward Ave., Detroit 3, Mich. 

Park Avenue Hospital, 1225 N. Park Ave., Pomona, Calif. 

Park View Hospital, 1021 N. Hoover St., Los Angeles 29, Calif. 

Parkview Hospital, 1920 Parkwood Ave., Toledo 2, Ohio x Rt-1 
Phoenix General Hospital, 1950 W. Indian School Rd., Phoenix, Ariz. x 
Point Clinic and Hospital, 512% Main St., Point Pleasant, W. Va. 

Pontiac Osteopathic Hospital, 50 N. Perry Ave., Pontiac, Mich. x 
Pool Memorial Hospital, 17 W. Chickasaw, Lindsay, Okla. 

Porter Clinic - Hospital, 2401 Nineteenth St., Lubbock, Texas 

Portland Osteopathic Hospital, 2900 E. Steele St., Portland, Ore. x 
Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, 1703 E. Central St., Bethany, Mo. 

Riley Sanatorium, 2514 Riverview Ave., North Muskegon, Mich. 

tRio Hondo Memorial Hospital, 8300 Telegraph Rd., Downey, Calif. x 
Riverside Hospital, Clifton Park Manor, Wilmington 2, Del. 


Rtd-1 
I-1 

A-1; I-1; Pth-1; R-1; 
S-1 


OG-1; Rt-1; S-2 


Riverside Osteopathic Hospital, 165 George St., Trenton, aan x A-2; scat OG-2; 
Riverside’s Osteopathic Hospital, 4295 Brockton Ave., Riverside, Calif. 

Riverview Osteopathic Hospital, 740 Sandy St., Norristown, Pa. x Rt-1; S-1 

Rocky Mountain Osteopathic Hospital, 4701 E. Ninth Ave., Denver 20, Colo. x R-1; S-1 

Saco Osteopathic Hospital, 3 Nott St., Saco, Maine 

Sagi Osteopathic Hospital, 515 N. Michigan Ave., Saginaw, Mich. x A-1; Rt-1; $-2 


San Antonio Osteopathic Hospital, 210 W. Ashby, San Antonio 2, Texas 
Sandusky Hospital - Clinic, 47 Austin St., Sandusky, Mich. 

Sandusky Memorial Hospital, 2020 Hayes Ave., Sandusky, Ohio 

San Gabriel Valley Hospital, 115 E. Broadway, San Gabriel, Calif. x 
Selby General Hospital, 304 Putnam St., Marietta, Ohio 
Sheridan Community Hospital, 301 N. Main St., Sheridan, Mich. 
Sierra Hospital, 2025 E. Dakota, Fresno, Calif. 


South Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 1, Ind. x Rt-1 
Southern Oklahoma Osteopathic Hospital, 910 Moore, S.W., Ardmore, Okla. 

Standring Memorial Osteopathic Hospital, 12845-12th Ave., S.W., Seattle 66, Wash. x 

Stevens Park Osteopathic Hospital, 1141 N. Hampton Rd., Dallas 8, Texas x S-l 
Still-Hildreth Osteopathic Sanatorium, Macon, Mo. 

Still Osteopathic Hospital, 725 Sixth Ave., Des Moines 9, Iowa x Rtd-1; hy A 


Stocker Hospital and Clinic, 1005 N. Lake Rd., Oconomowoc, Wis. 

Stratton Hospital and Clinic, 306-308 E. Broadway, Cuero, Texas 

Sun Coast Osteopathic Hospital, 2025 Indian Rocks Rd., Largo, Fla. 

Talco Hospital and Clinic, 4th and Lillianstern Sts., Talco, Texas 

Tiqua General Hospital, 7722 N. Loop Rd., El Paso, Texas 

Traverse City Osteopathic Hospital, 625 Bay St., Traverse City, Mich. x 
Trenton Osteopathic Hospital, 200 High St., Trenton, Tenn. 

Troy Community Hospital, 100 John St., Troy, Pa. 

Tucson General Hospital, 3838 N. Campbell Ave., Tucson, Ariz. 

Victory Hospital, 6421 Coldwater Canyon, N. Hollywood, Calif. 

Waldo General Hospital, 8511 Fifteenth Ave., N.E., Seattle 15, Wash. 
Waterville Osteopathic Hospital, 85 Western Ave., Waterville, Maine 
Wellsburg Eye and Ear Hospital, 1006 Commerce St., Wellsburg, W. Va. 
West Allegheny Hospital, Lincoln Highway, Oakdale, Pa. 

tDual staff 
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Teaching hospitals approved for 


Teaching hospitals are printed in italics Internships Residencies 


West Broward Hospital and Clinic, 1101 W. Broward Blvd., Fort Lauderdale, Fla. 


West Side Osteopathic Hospital of York, 1253 W. Market St., York, Pa. x I-2; R-1; S-2 
i Wetzel Osteopathic Hospital, 1302-04 N. Main St., Carrollton, Mo. 
: Wetzel Osteopathic Hospital, 105 E. Ohio St., Clinton, Mo. x S-1 
Whitaker Osteopathic Hospital, 205 S. Fifth St., Moberly, Mo. 
Wilden Osteopathic Hospital, 1347 Capitol, Des Moines 16, Iowa x Rt-1; I-1 


Wolfe City Hospital, Jones St., Wolfe City, Texas 
Wolfe-Duphorne Hospital, 108 S. Pinkerton, Athens, Texas 


Yale Clinic and Hospital, 510 W. Hamilton, Houston 18, Texas A-1; + —r Pth-1; 
Zieger Osteopathic Hospital, 4244 Livernois Ave., Detroit 10, Mich. x 
(A) Anesthesiology (Op) Ophthalmology (Rad) Radiation Therapy 
(D) Dermatology (Ot) Otolaryngology or Otorhinolaryngology (Rt) Roentgenology : 
(I) Internal Medicine (P) Psychiatry (Rtd) Roentgenology (Diagnostic) 
(N) Neuropsychiatry (Pa) Anatomic Pathology (S) Surgery ; 
(NI) Neurology (Ped) Pediatrics (Sg) Obstetrical-Gynecological Surgery 
(NIP) Neurology and Psychiatry (Pm) Physical Medicine and Rehabilitation (Sn) Neurosurgery 
(OG) Obstetrics and Gynecology (Pr) Proctology (So) Orthopedic Surgery 
(OO) Ophthalmology and Otolaryngology or (Pth) Pathology (Sp) Plastic Surgery 
Ophthalmology and Otorhinolaryn- (PthC) Pathology (Clinical) (Spv) Peripheral Vascular Surgery 
gology (R) Radiology (Su) Urological Surgery 


7% 


EW! 
MARLEX MESH 
DAVOL 


A LINEAR POLYETHYLENE SURGICAL MESH 
FOR REPLACING TISSUE DEFECTS 


PACKAGED STERILE, FREE OF IMPURITIES, ECONOMICAL 


Extensive clinical experience* in the re- ® Jnert in Presence of Infection 
pair of tissue defects using USHER’S 
MARLEX MESH indicates outstanding 
properties inherent in this new material. 


® Non Toxic 
_ © Soft, Porous, Pliable 


Developed by Dr. Francis C. Usher, 
: Clinical Associate Professor of Surgery, 
® Low Tissue Reaction Baylor University College of Medicine 


® Non Wettable For full information write: 


® Outstanding Chemical Resistance 
® Minimal Fragmentation 7 RUBBER COMPANY 


® Exceptional Tensile Strength 


Dept. M1, Providence 2, Rhode Island 


**USHER, FRANCIS C., AND GANNON, J. P.: Marlex Mesh: A New Plastic Mesh for Replacing Tissue Defects. |. Experimental 
Studies. A.M.A. Arch. Surg., 78: 131-137, 1959. USHER, FRANCIS C., FRIES, J. G., OCHSNER, J., AND TUTTLE, L. L. D., JR.: 
Marlex Mesh: A New Plastic Mesh for Replacing Tissue Defects. II. Clinical Studies A.M.A. Arch. Surg., 78: 138-145, 1959. 
USHER, FRANCIS C., OCHSNER, ‘J., AND TUTTLE, L. L. D., JR.: Use of Marlex Mesh in the Repair of Incisional Hernias. 
The American Surgeon, 24: 969-974, 1958. 
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THE MOST SIGNIFICANT IMPROVEMENT IN 
ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 


CREAMALIN NEUTRALIZES MORE ACID FASTER —s NEUTRALIZES MORE ACID — 


Quicker Relief - Greater Relief Lasting Relief 
ane Acid neutralization with 10 leading antacid tablets* Re: Duration of action at pH from 3 to 5* 
(per gram of active ingredients) 3:4 (per gram of active ingredients) 


o 

mi. 0.1.N HCI 


50 60 


> prescr fr 
f 
bh |. prescribed 
tablets 2 antacid 
tablets 


10 20 30 40 50 60 = 
Tablets were powdered and suspended in distilled water in a constant temperature *Hinkel, E. T., Jr., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide 
(37°C) ipped with th t stirrer and pH electrodes. Hydrochloric complex for gastric hyp idity. To be published. 
acid was added as needed to maintain pH at 3.5. Volume of acid required was **pH stayed below 3. 


recorded at frequent intervals for one hour. 


Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation « No acid rebound 

5. More pleasant to take 


Adult Dosage: Gastric hyperacidity—2 to 4 
tablets as necessary. Peptic ulcer or gastritis 
— 2 to 4 tablets every two to four hours. 


No chalky taste. New CrREAMALIN tablets are not Tablets may be chewed, swallowed with 
: : water or milk, or allowed to dissolve in 

chalky, gritty, rough or dry. They are highly pal- proneltie 

atable, soft, smooth, easy to chew, mint flavored. Supplied: Bottles of 50, 100, 200 and 1000. 


e 
(}[)uathrop LABORATORIES + NEW YORK 18, NEW YORK 
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SEARLE 


Regularity and Metamucil 


Both are basic for relief and correction of constipation 


Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 


motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


SEARLE 
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with new Sinu 


Sinutab aborts pain, decon gests DOSAGE: Adults, two tablets every four hours. Pro- 


phylactically, one tablet every four hours. Children 


and provides patient- -comfort 6 to 12 years, one-half adult dose. supPLIED: Bottles , is 


of 30 tablets. siINUTAB FORMULA- 


Sinutab aborts pain with two analgesics, Tion: N-acetyl-para-aminophenol ea 


(APAP), 150 mg., (21% gr.); Ace- 
systemically opens air passages to relieve tophenetidin, 150 mg., (24% gr.); 


stuffiness and congestion and provides _—Phenylpropanolamine HCl, 25 ae 


eae mg., (¥% gr.); Phenyltoloxamine Di- | 
patient-comfort with mild tranquilization. hydrogen Citrate, 22 mg., gr. 


MORRIS PLAINS, NJ 


| 3 
4 
| 


f45 2 hritic patients 


ho were refract 
to other corticosteroi is 


22 were successfully : 
treated with Decadron 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., - 


San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
lett ee DECADRON is a trademark of Merck & Co., Inc. 
dice] ag i i Additional information on DECADRON is available to physicians on request. 


Merck Sharp & Dohme 


ee te a DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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MONILIASIS Hi Y | 
GENTIAN VIOLET | 


VAGINAL TABLETS 


The Only 
Specific Antimycotic 
Vaginal Tablet With 
A Gel Forming Base 


A new vaginal therapy specifically designed to pro- 
duce unmatched and outstanding results. Methy!- 
rosaniline chloride (gentian violet) has generally 
proved the most effective and specific agent for 
the treatment of vaginal candidiasis caused by the 
fungus Candida. 

Hyva Gentian Violet Tablets virtually eliminate 
the principal disadvantages of present gentian 
violet preparations. They may be handled without 
staining and have psychological and aesthetic 
acceptance. 

Hyva combines the fungicidal action of gentian 
violet (1.0 mgm.) with three active surface reduc- 
ing agents and bactericides.* These active ingre- 
dients have been incorporated into a mildly 
effervescent ‘gel’ forming base which provides 
for maximum and prolonged effectiveness. Shorter 
treatment time is required without the usual messi- 
ness normally experienced. 

One tablet intravaginally for 12 nights. When neces- 
sary one tablet twice daily may be recommended. 
Patient should take a Nylmerate Solution water douche 
on arising and preceding next tablet application. 
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because 
you start 
with 
chairs... 


you need the protection of TRUE SECURITY 

It takes time to establish a practice. This delay in income ’ 

is only one of the financial burdens which the osteopath MUTUAL BENEFIT LIFE S 

must bear. Starting from his expensive education and 

continuing until his retirement, he is beset with problems FINANCIAL PLANNING FOR 

which most other men never face. . 

Mutual Benefit Life has a special understanding and YOU AND YOUR F AMILY 

special solution to these problems, gained from more 

than a century of service to men in the medical pro- Send this coupon for your free copy of an analysis 
of the medical profession's financial problems and 


fessions. Through this experience, Mutual Benefit Life ‘ < 4s, : 
c their solution. This is not only an insurance booklet 
can help you solve your present and future needs with but an overall handbook showing how you can keep 


TRUE SECURITY—complete financial protection offered = of your earnings. The use of this coupon does 
only by Mutual Benefit Life. yon any way. 
Your Mutual Benefit Life man will be happy to outline 


such a plan for your family’s TRUE SECURITY. His THE MUTUAL BENEFIT LIFE INSURANCE COMPANY 
valuable financial advice is yours without obligation. Why 


not call him soon. 


MUTUAL BENEFIT | 


for TRUE SECURITY | 
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New Effervescent Bulk Laxatives 
O O 
every body 
O 
likes 
CHILDREN ADULTS « GERIATRICS 


o° O 


@ee 
eee 


epee ee 


posace: Both Effersyl and Effergel 


Adults: 1 rounded teaspoonful in a Children 3 years and over: initially, 


glass of water daily. Stubborn con- 1 level teaspoonful in one-half glass of 
stipation may require 1 rounded water upon retiring. Subsequent dosage 
teaspoonful twice daily. to be adjusted according to results. 


Both available in 4-ounce and 9-ounce bottles at all pharmacies. Write for tasting samples. 
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FOR THE CHRONICALLY 
OR ROUTINELY CONSTIPATED 


Effersyl 


(PSYLLIUM WITH A MILD PERISTALTIC STIMULANT) 

* More lubricating bulk and milder peristaltic stimulation combine to produce 
soft, formed stools. 

* Sodium-free. 

* A pink, refreshing, pleasant tasting effervescent drink assures patient 
cooperation. 

® Granular powder form allows variable dosage. 


Each 7 Gm. pink granular powder (approximately 1 rounded teaspoonful) provides: 


Psyllium hydrocolloid 
the highly purified hemicellulose of the husk of the psyllium seed. 
(Plantago ovata, Forsk) 
Di(acetylhydroxyphenyl)isatin 


(chemically similar to the active principle of prunes) 


A, CALIFORNIA 


PASADE 


FOR THE DIFFICULT OR 
OBSTINATELY CONSTIPATED 


(CARBOXYMETHYLCELLULOSE WITH A PERISTALTIC STIMULANT) 


® Lubricating, non-irritating bulk produces soft, well-formed stools. 


* A clear, refreshing, lemon-flavored effervescent drink assures patient 
cooperation. 


® Granular powder form allows variable dosage. 


Each 7 Gm. white granular powder (approximately 1 rounded teaspoonful) provides : 
Sodium Carboxymethylcellulose 


Di(acetylhydroxypheny])isatin 
(chemically similar to the active principle of prunes) 
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Victim of 
Overeating and 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 


a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and mild 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 
trol. Since ‘Strasionic’ release is employed, the desired 
7% BALANCE therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


3 STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
Resin Resin Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine ...... 10 mg. d-amphetamine ......6.25 mg. d-amphetamine ......3.75 mg. 
dl-amphetamine ...... 10 mg. di-amphetamine ......6.25 mg. di-amphetamine ......3.75 mg. 
as resin complexes as resin complexes as resin complexes 


R= Only. Caution: Federal law prohibits dispensing without prescription. 


Biphetamine-made and marketed ONLY by STRASENBURGH >S<S LABORATORIES 
ROCHESTER, 


N.Y.,U.S.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 
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Victim 


of Overeating oN 


s 


Non-Amphetamine 


A ‘STRASIONIC’ ANORETIC PHENYL —7ERT. —- BUTYLAMINE RESIN 


» 10-14 Hour Appetite Curb 


© Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 
is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 
reduction and control. Since ‘Strasionic’ release is 
BALANCE employed, the desired therapeutic action Is uniform, 


predictable and comfortable. 

lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 
hypertensive or cardiovascular disease. 


© Single Capsule Daily Dose 10 to 14 hours before retiring 


| STRENGTHS Rx Only. 
Caution: Federal law prohibits 
dispensing without prescription. 


List No. 904 List No. 903 


IONAMIN™ IONAMIN™ 
‘380’ 15’ 
Each yellow capsule contains: Each grey and yellow capsule contains: 


phenyl-tert.-butylamine .. 15 mg. 


as a resin complex 


phenyl-tert.-butylamine .. 30 mg. 
as a resin complex 


N.Y.,U.S.A. 
Originators of Pasa a, (sustained ionic) Release 
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Help for cough victims 


lage Stop Cough 8-12 Hours with a Single Dose 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


® A Single Dose Controls Cough for 8-12 Hours 

® Permits Natural Discharge of Mucous 

® Uninterrupted Antitussive Action with Minimum Amount of 
Narcotic Through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro- Dose: 1 teaspoonful or tablet q 12h. Children under 1 year, 
— and 10 mg. phenyltoloxamine as resin com- % teaspoonful q12h; 1-5 years, % teaspoonful q12h. 
es. 


Rx only. Class B taxable narcotic. 


Tussionex—made and marketed only by 


STRASENBURGH 


N.Y.,U.S.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 


Journat A.O.A. 
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SUSAN, THE TECHNICIAN TELLS HOW: 


“Our radiologist likes 
the Patrician for flu- 
oroscopy. Traded his 
old unit... got rid of 
tiresome tussles with 
an awkward fluoro- 
scopic screen.” 


“Poor Mrs. Smith had 
tremors — no prob- 
lem for me, though. 
The Patrician ‘200’ 
is built for split-sec- 
ond radiography that 
really ‘stops’ motion.” 


“Miss Jones says 
she ‘feels faint’ — 
I’m glad to know 
the Patrician han- 
dles easily. Switch- 
es quickly from 
fluoroscopy to ra- | 
diography...min- ‘ 
imizes examina- 
tion time for high- 
strung patients.” 


“Tall Johnny stretches 
comfortably, Even 
614 footers are not too 
big for this roomy 
81” table.” 


©® Ask your G-E x-ray representative for 
full details on Patrician’s big-table con- 
venience. Or clip this coupon for a copy 
of new illustrated catalog. 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee |, Wisconsin, Rm, R-91 
Please send me: 
( New 8-page PATRICIAN bulletin 
CO Facts about deferred payment 
MAXISERVICE® all-inclusive rental plan 


Name. 


Add. 
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A RATIONALE FOR THERAPEUTIC VITAMIN-MINER, 
Subclinical vitamin-mineral deficiency in chronic degenerative diseay 


Most degenerative disease changes appear 
to be related to disturbances of cellular 
nutrition.! Subclinical vitamin or mineral 
deficiencies often occur despite an adequate 
caloric intake, and the consequent 
impairment of enzyme systems may injure 
body tissues.? Considerable evidence 
indicates that the vitamin reserve is 
frequently lowered to a serious degree in 
the older age groups most susceptible to 
degenerative disorders. Older persons 

also have increased requirements for 

such minerals as iron, iodine, copper, 
calcium and zinc.*-5-6 


_..» the umportance of 
vitamins and 

minerals in 
iabetes mellitus 


The diabetic has a higher requirement for the 
vitamin B-complex (especially nicotinic acid, 
thiamine, B,,, and riboflavin) than the normal 
individual.?7 Great losses of calcium and potas- 
sium may occur during ketosis.? Low tissue zinc 
levels have recently been reported in a series of 
diabetic patients.8 Metabolic deficiencies are 
frequently aggravated by diets which restrict or 
eliminate foods rich in essential co-factors.® 
Administration of more than normal require- 
ments often produces a decided clinical im- 
provement and may help to prevent neuro- 
pathic changes.? 


the importance of 
vitamins and 

manerals in 
igestive disorders 


Peptic ulcer diets are often deficient in essential 
vitamins. Symptoms attributable to B-vitamin 
deficiency are commonly observed in patients 
on such diets.1° 


Liver damage leads to faulty vitamin metabo. 
lism, and cirrhosis often produces severe vitamin 
deficiency.11.12 Pollack and Halpern recom. 
mend daily administration of therapeutic vita. 
mins to patients with hepatitis or cirrhosis.1! 
Large amounts of zinc are also lost by the cir. 
rhotic patient.13 


Great care must be exercised to avoid excessive 
depletion of vitamins and minerals in ulcerative 
colitis, regional enteritis, and chronic diarrhea. 
Patients with extensive bowel resections may 
require up to six times the normal daily vitamin 
requirement.!4 


the importance of 
vitamins and 

minerals in 
rthritic disorders 


» According to Spies,!5 nutritive failure is espe: 


cially frequent in arthritic or rheumatic dis- 
orders. Some patients lose the desire to eat; some 
are too disabled to earn money to purchase 
required foods; still others are unable to per- 
form all the necessary masticatory motions. 
Nausea and vomiting may prevent adequate 
absorption. 


Therapeutic vitamins prevent or correct vitamin 
deficiency in the arthritic on an inadequate diet. 
In degenerative joint disease, vitamin therapy 
is recommended even when there is no demon- 
strable deficiency.1®6 Mineral supplementation 
may help prevent the depletion of calcium and 
potassium that occurs during therapy with cer- 


Journat A.O.A. 


tain 
in pre 


ty 

| 

Vita 

: man 

with 

othe 

attri 

resp 

trati 

acid 

| Vita 

ogn 

mei 

q 


SUPPLEMENTATION 


tain of the adrenal steroids. Iron17 may be useful 
in preventing the anemia common in arthritis. 


the importance of 
vitamins and 
minerals in 
ther degenerative 
processes 


Vitamins and minerals appear to play a role in 
many other degenerative processes asseciated 
with aging. Studies by Wexberg,® Jolliffe!® and 
others indicate that many of the symptoms 
attributed to senility or cerebral arteriosclerosis 
respond with remarkable speed to the adminis- 
tration of vitamins. Pyridoxine and nicotinic 
acid may even play an important role in the 
prevention of atherosclerosis. 

Vitamin or mineral deficiency may be an unrec- 
ognized factor in still other situations. As Kamp- 
meier states: 

“Who can say, for example, whether the patient 
chronically ill with myocardial failure may not 


have a poorer myocardium because of a mod- 
erate deficiency in the vitamin B-complex? Some- 
thing is known of the relationship of vitamin C 
to the intercellular ground substance and repair 
of tissues. One may speculate upon the effects of 
a deficiency of this vitamin, short of scurvy, 
upon the tissues in chronic disease. Are there 
‘subclinical’ degrees of vitamin deficiencies to 
search for, now that frank deficiency states have 
become so rare at least in the United States?”’2 


References; 1. Kountz, W. B.: Mod. Med. 25:102, Aug. 1, 
1957. 2. Kampmeier, R. H.: Am. J. Med. 25:662, Nov. 1958. 
3. Overholser, W. and Fong, T. C. C. in Stieglitz, E. J.: Geri- 
atric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 
1954, p. 264. 4. Kountz, W. B.: Indust. Med. 27:537, 

1958. 5. Kountz, W. B. in Stieglitz, E. J.: Geriatric Medi- 
cine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 
252. 6. Carlson, A. J. in Stieglitz, E. J.: Geriatric Medicine, 
$rd edition, J. B. Lippincott, Philadelphia, 1954, p. 80. 
7. Duncan, G. G.: Diseases of Metabolism, 4th edition, W. B. 
Saunders, Philadelphia, 1959, p. 812. 8. Griffith, G. and 
Hegde, B.: Illinois M. J. 115:12, Jan. 1959. 9. Pollack, H.: 
Am. J. Med. 25:708, Nov. 1958. 10. Sebrell, W. H.: Am. J. 
Med. 25:673, Nov. 1958. 11. Pollack, H. and Halpern, S. L.: 
Therapeutic Nutrition, National Academy of Sciences and 
National Research Council, Washington, D.C., 1952, p. 57. 
12. Kark, R. M. in Wohl, M. G. and Goodhart, R. S.: Mod- 
ern Nutrition in Health and Disease, Lea and Febiger, 
Philadelphia, p. 615. 13. Vallee, B. L. in Harrison, T. R.: 
Principles of Internal Medicine, 3rd edition, McGraw-Hill, 


New York, 1958, p. 474. 14. Warthin, T. A. and Monroe, © 


K. E.: M. Clin. North America Sept. 1958, p. 1419. 15. Spies, 
T. D.: J.A.M.A. 167:675, June 7, 1958. 16. Solomon, W. M. 
in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lip- 
pincott, 1954, p. 627. 17. D. C.: Jour- 
nal Lancet 76:290, Oct. 1956. 18. Wexberg, E.: Am. J. Psy- 
chiat. 97:1406, 1941. 19. Jolliffe, N.: J.A MA. 174 1496, 1941. 


help preserve tissue integrity and impede degenerative processes 


Each THERAGRAN-M 
capsule-shaped tablet supplies: 


25,000 U.S.P. units 
1,000 U.S.P. units 
Thiamine Mononitrate ........ 10 mg. 
Riboflavin .. 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid 200 mg. 
Pyridoxine Hydrochloride ....... 5 mg. 
Calcium Pantothenate ........ 20 mg. 
Vitamin Biz Activity Concentrate . . 5 mcg. 
Vitamin K 2 mg. 
Vitamin E 

Calcium 

lodine..... 

WON... 

Potassium 
Magnesium... 6 mg 
Manganese 1 mg. 
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SQUIBB VITAMIN-MINERALS FOR THERAPY 


Dosage: | tablet daily or as recommended. 
Supply: Family Packs of 180. 


Bottles of 30, 60, 100, and 1000. 


Available with vitamins only as 


THERAGRAN 


SQUIBB VITAMINS FOR THERAPY 


Bottles of 30, 60, 100 and 1000 capsules 
and Family Packs of 180. 


Also available: Theragran Liquid, bottles of 4 ounces; 
Theragran Junior, bottles of 30 and 100 capsules. 


Squibb Quality —the Priceless Ingredient 


“THERAGRAN’® IS A SQUIBB TRADEMARK 
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for the... 


cardiac | hypertensive obese New Tenuate 
produces pure anorexia, free of CNS stimulation.”* For pur- 
poses of EKG studies,’ 10 mg. Tenuate (equivalent to four 
times normal daily oral dose) was administered intravenously. 
The studies proved Tenuate does not affect heart rate, blood 
pressure, pulse, respiration. 

Weight loss with Tenuate has been as much as 3 to 5 
pounds the first week, 1 to 2 pounds in succeeding weeks." 
Resultant weight loss, by reducing the cardiac-load, improves 
prognosis... and, frequently when hypertensives lose weight, 
blood pressure drops. Thus Tenuate fulfills an important 
medical need ...weight loss in cardiac/hypertensive patients. 


for the... 


diabetic obese Tenuate, with its pure anorexic ac- 
tion, can be used safely in the diabetic...no effect on blood 
sugar, urine glucose or pulse” ...Tenuate produces no 
metabolic changes — unlike the amphetamine compounds. 


for control of... 
nighttime hunger With Tenuate free of CNS 


stimulation, nighttime hunger can now be controlled without 
insomnia.” Tenuate may be given at any time of the day or 
night for 24-hour control of caloric intake. 


TRADEMARK: “TENUATE’ 
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THE UNIQUE 
ANOREXIC AGENT 
FREE OF 
CNS STIMULATION 
FOR THE PATIENT 
WHOSE WEIGHT 
MUST COME DOWN 


(diethylpropion) 


PURE ANOREXIA 
FOR ANY 
OBESE PATIENT 
IDEAL FOR 
LONG-TERM USE 


DOSAGE: 

One 25 mg. tablet one hour before meals. 
An additional tablet in mid-evening 
will control nighttime hunger without 
inducing insomnia. 


1. Huels, G.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

2. Horwitz, S.: personal communication. 
3. Spielman, A. D.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

4. Ravetz, E.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 

5. Decina, L. J.: Exper. Med. & Surg. in press. 
6. Scanlan, J. S.: in press. 

7. Parrish, L.: personal communication. 
8. Kroetz and Storck: personal communication. 
9. Alfaro, R. D. and Gracanin, V.: 
to be published. 

10. Spoont, S.: personal communication. 
11. Illig, A. and Illig, H.: in press. 


THE WM. S. MERRELL COMPANY 
NEW YORK * CINCINNATI * ST. THOMAS, ONTARIO 
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highlights of a nationwide survey 


A REPORT 
ON THE TREATMENT IN PRIVATE PRACTICE 
2.274 PATIENTS 


WITH ALLERGIC DISORDERS 


Vor. 59, Sept. 1959 
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RESULTS OF ANERGEX THERAPY BY 


202 PHYSICIANS IN PRIVATE PRACTICE 


no. of 
disease classification patients excellent fair unimproved 
treated 


allergic rhinitis: 


perennial 


spring 


fall 


spring & fall 


extrinsic asthma 


food allergy \ 


contact dermatitis 


other 


These results were obtained following a single short course of injections 


Compiled from questionnaires sent to practicing physicians in communities of various sizes throughout the 
country, who were asked to indicate the number of patients they had treated, and to classify the results as 
Excellent, Good, Fair, or Unimproved. 
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fF 492 196 176 67 53 
7 209 80 85 31 13 
| 248 87 114 35 12 
Fs 198 73 77 19 29 
77% 
PC 492 175 178 68 71 
72% 
eczema ° 260 119 71 42 28 
73% 
13 33 
73% 
157 54 62 23 18 
73% 
| 45 1 12 
17 15 
71% 
total 
patients treated 2274 886 820 299 269 
75% 


Many physicians not only supplied the bare statistics but added 


comments such as: 


“In cases with good results—they were spectacular—in others not too 
definite.” (California) 


“Not impressed.” (5 patients) (Louisiana) 
“T find it to be a wonderful drug.” (Indiana) 


“Has been a very useful medication especially in infants where multiple 
testing is impossible.” (Ohio) 


“We seem to notice greater degree of success in younger patients. No response 
to treatment in dermatitis cases.”’ (Illinois) 


“Three cases of eczema under the age of 3 years, all were controlled on 
Anergex.” (Wisconsin) 


“IT have thus far had nothing but excellent results except one failure in contact 
dermatitis.”” (Ohio) 


“Both patients who displayed good results in rhinitis had been given 
desensitizing injections preseasonally.”” (Pennsylvania) 


“All of these patients had previously shown poor results on cortisone, 
antihistamines and desensitization.” (Illinois) 


“We have used it for two years. One of the excellent results (asthma) 
was on myself.’ (Pennsylvania) 


“No benefit.” (2 patients) (Michigan) 
“Results impressive.” (Iowa) 
“Good results in Hay Fever—from children to elderly group.” (Iowa) 


are really happy with this product.” (Washington) 
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THE NEW CONCEPT FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic re- 
actions with a single short course of injections 
of 1 ml. daily for 6-8 days. 


ANERGEX is non-specific; it provides relief 
regardless of the offending allergen or the symp- 
toms present. 


ANERGEX provides prolonged protection. The 
non-reactive state, or anergy, is usually main- 
tained for months after the initial course of 
treatment; this can be prolonged by occasional 
booster doses, if necessary. 


the new injectable for inhibiting the allergic response 


what it is: A specially prepared botanical extract obtained from the Toxicodendron quercifolium plant which has a 
non-specific action and inhibits a wide variety of allergic responses. It is not an antihistamine affording merely tem- 
porary relief, nor is it a substance which neutralizes or blocks the action of a single allergen only. 


administration: Adult dose, 1 ml. intramuscularly daily for 6-8 days. Anergex appears to be more effective when 
given during exposure to reasonable amounts of the offending allergen. 
advantages: Anergex eliminates skin testing, long drawn-out desensitization procedures. and special diets. No systemic 
reactions have been reported. 
what it’s for: Seasonal allergic rhinitis—hay fever, rose fever, pollinosis. 

Non-seasonal allergic rhinitis—dust, dander, molds and other inhalants. 

Extrinsic asthma—foods, inhalants, dust, dander, pollen. 

Asthmatic bronchitis—so common in children. 

Eczema—especially in infants and children. 

Food sensitivity—manifested by indigestion, nausea, vomiting, diarrhea, eczema, asthma, or rhinitis. 


available: Multiple-dose vials containing 8 ml.—one average treatment course. 


REPRINTS AND LITERATURE AVAILABLE 


MULFORD COLLOID LABORATORIES, 38th and Ludlow Streets, Philadelphia 4, Penna. 


“Trademark Reg. U. S. Pat. Office Patent Applied For 
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case profile no. 2758* 


A middle-aged man had intermittent 
low back pain attributed to injuries re- 
ceived in an automobile accident three 
years ago. The pain radiated down both 
legs, making the patient walk bent over. 
He also had difficulty in getting out of 
bed and had to pull his knees up and 
roll out. Any heavy lifting precipitated 
a new attack, and he tired easily. 

Findings on x-ray of the thoracic 
and lumbar spine were negative. All 
other laboratory studies were within 
normal limits. A herniated disc, though 
still a possibility, was temporarily ruled 
out by the neurologic examination. Pre- 
vious treatment consisted of analgesics, 
steroids (without success), and nar- 
cotics during severe attacks. 

On a dosage of Trancopal, 100 mg. 
t.i.d., this patient is able to walk around 
almost normally and carry on his regu- 
lar activities as long as he does not 
overdo. He has received Trancopal for 
over seven months with excellent relief 
of symptoms. There have been no side 
effects. 


*Clinical Reports on file at the Department of 
Medical Research, Winthrop Laboratories. 
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you 


THE FIRST TRUE TRANQUILAXANT. 


_ age of 14. She is a gravida 2, para 1. Her 


case profile no. 3347* 


A 35-year-old housewife had a history 
of severe dysmenorrhea and premen- 
strual tension. Menarche occurred at the 


menstrual cycle is fairly regular, and 
previous medical history indicates no 
apparent abnormalities. Findings on 
pelvic examination were negative. Severe 
tension and irritability routinely oc- 
curred from two to seven days before 
and during menstruation. Cramping was 
experienced for all three days of the men- 
strual period. Analgesic preparations 
provided limited symptomatic relief. 

Trancopal, 200 mg. t.i.d., was 
prescribed for dysmenorrhea. It not 
only has relieved the severe cramping, 
but has provided a welcome relief 
from the irritability accompanying it. 
Because of these excellent results, Tran- 
copal also was prescribed for her tense- 
ness during the premenstrual period 
with a most gratifying ‘response. 

This patient has successfully re- 
mained on the above regimen for over 
six months without adverse effects. 


Turn Page for Complete Listing of Indications and Dosage 
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Tr: FIRST TRUE TRANQUILAXANT 
rancopal 


potent muscle relaxant 


effective tranquilizer 


= In musculoskeletal disorders, effective in 91% of patients. ! 
= In anxiety and tension states, effective in 88% of patients.! 


= Low incidence of side effects (2.3% of patients). Blood 
pressure, pulse rate, respiration and digestive processes 
unaffected by therapeutic dosage. No effects on 
hematopoietic system or liver and kidney function. 

# No gastric irritation. Can be taken before meals. 


= No clouding of consciousness, no euphoria or depression. 


Indications: 

Musculoskeletal : Psychogenic: 

Low back pain (lumbago, etc.) | Anxiety and tension states 
Neck pain (torticollis, etc.) Dysmenorrhea 
Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 
Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

Fibrositis 

Ankle sprain, tennis elbow, etc. 

Myositis 


Postoperative muscle spasm 


Now available in two strengths: 


Trancopal Caplets”: 

100 mg. (peach colored, scored), bottles of 100. 
New Trancopal Caplets: 

Strength 


200 mg. (green colored, scored), bottles of 100. 
Dosage: Adults, 100 or 200 mg. orally three 


or four times daily. Relief of symptoms occurs in fifteen 
to thirty minutes and lasts from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. 


iithnop LABORATORIES 
New York 18, New York 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S Pat. Off. Printed in U.S.A. 8-59 (1385 AM) 
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Before you write your 
83 | for a corticosteroid, 


pre-prescription 


point number 1 pre-prescription 
initial therapy— 
remarkably free absence of edema 
from complications 
J.A.M.A. 169:257 (Jan. 17) 1959. 
Allison, J.R., Sr., and Allison, J.R., Jr.: 
Monographs on Therapy 3:99 (Oct.) 1958. 


pre-prescription : pre-prescription 

point number 2 point 
continuing therapy — less likely to 
—maintenance doses = create electrolyte 

are low disturbance 


and Eberlein, W. R.. 


S.M.; Fe AR, E.W.: 
Feinberg, rs ‘einberg, and Fisherman, ‘J. Pediat 53:3 (July) 1958. 


AM, A. 167:58 (May 3) 1958. 


pre- inti 
point number 


no secondary 
hypertension—no 


significant change 
in pulse, respiration, 
or blood pressure 


Shelley, W. B.; Harun; J.S,, and Pillsbury, D. M.: 
J.A.M.A. 167:959 (June 21) 1958. 
Bernsten, C.A., Jr., 


point number 3 


no sodium or water 
retention—low salt 
diet not necessary 


Hartung, E. F.: 
J.A. M.A. 167:973 (June 21) 1958. 


nol ticosterold therapy 
' 
A 
j 
| 
| 
New York Rheumatism Association, Annual Meeting, 


pre-prescription 
point number 7 


no excessive 
appetite 


Council on Drugs: 
M.A, 169:257 (Jan. 17) 1959. 


pre-prescription 
point number 8 


without unnatural 
psychic stimulation 
—does not stimulate 
and rarely depresses 
e mood 
J. A.M. A. 167:959 (June 21) 1958. 


Council on Drugs: 
J.A.M.A. 169:257 (Jan. 17) 1959. 


pre-prescription 
point number @ 


gastrointestinal 
complaints 


infrequent 


Hartung, E. F.: 
J.A.M.A. 167:973 (June 21) 1958. 


NEW 


selective peripheral action to 


from 
relieve symptoms of. arterial 


Mead 


insufficiency'— 


intermittent claudication 
leg pain 
coldness and numbness of extremities 
in 
Arteriosclerosis Obliterans 
Diabetic Vascular Disease , 
Buerger's Disease 
-vascular relaxant Thrombophlebitis 


Johnson 
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WASO 


Pronounced VA-ZO-DY-LAN Isoxsuprine hydrochloride, Mead Johnson 


Mead Johnson is proud to announce the availability brings blood to the deep tissues by 
of VasooiLan, an unusual new compound with myo- direct action on the arterial wall’ 
vascular relaxant action. The unique myo-vascular with remarkable safety in recommended doses 

action of this substance is manifested by selective without adverse effects on coronary flow 
th th without troublesome hypotension or 
elaxant effects on smooth muscle of the periphera tachyeondia”? 
and cerebral vascular beds and of the uterus. without renal effects"? 

without increase in gastric acidity” 
A major indication for Vasopitan is in the sympto- without ganglionic blocking action" 


matic treatment of peripheral vascular disease. without development of tolerance’ 


— 


Available as VASODILAN Tablets, 10 mg., bottles of 100. 
VASODILAN Injection, Ampuls, 2 cc. (6 mg./cc.), boxes of 6. 


Oral Dosage: 10 or 20 mg. (1 or 2 tablets) three or four 
times a day. For complete details on indications, dosage, 
administration and clinical background of VASODILAN, see 
the brochure on this product available on request from 
Mead Johnson and Company, Evansville 21, Indiana. 


Bibliography: (1) Kaindl, F.; Samuels, S. S.; Selman, D., and 
Shaftel, H.: Angiology, to be published. (2) Kaindl, F.; Partan, 
J., and Polsterer, P.: Wien. klin. Wchnschr. 68:186, 1956. 
(3) Briicke, F., et al.: Wien. klin. Wehnschr. 68:183, 1956, 


Mead Johnson 
Symbol of service in medicine 
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there’s pain and 


inflammation here... 


it could be mild 
or severe, acute 


or chronic, primary 


or secondary 


fibrositis—or even . 


early rheumatoid 
arthritis 


\ 


more potent and 
comprehensive 
treatment than 
salicylate alone 


. assured anti-inflammatory 


effect of low-dosage 
corticosteroid' 


. additive antirheumatic 


action of corticosteroid 
plus salicylate?"* brings 
rapid pain relief; aids 

restoration of function. 


. wide range of application 


including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 
corticosteroid dosage 


. much less likelihood 


of treatment-interrupting 
side effects’ 


. simple, flexible 


dosage schedule 


| 
4 
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Acute conditions: Two or three “a 
tablets four times daily. After a 
desired response is obtained, 
gradually reduce daily dosage go 
and then discontinue. 

Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best * ‘ 
results administer after meals and J 
at bedtime. 

Precautions: Because SIGMAGEN 
contains prednisone, the ; 
same precautions and 
contraindications observed 
with this steroid apply also Pe 
to the use of SIGMAGEN. 


om ag tablets 


in any case 
it calls for. 


Composition : 
METICORTEN® (prednisone). .. .. 0.75 mg. 
Acetylsalicylic acid 
Aluminum hydroxide .. 

Packaging: SicmMaGEN Tablets, botties of 100 and 1000. 
References: 1. Spies, T. D.; et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Delia Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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in the 


patient: 
95% effective in published cases** 


No. of 


2 


+4 


5 


6 


Conditions treated Patients 
ALL INFECTIONS 558 ‘ 80 

Respiratory infections 258 31 
Pharyngitis and/or tonsillitis 65 5 
Pneumonia 90 17 
Infectious asthma 44 _ 

Otitis media 31 2 
Other respiratory 28 7 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 

Skin and soft tissue infections 230 4 38 

Infected wounds, incisions and ua 

lacerations 41 33 4 8 
Abscesses 51 43 : 8 
Furunculosis 58 51 6 
Acne, pustular 43 28 15 
Pyoderma 19 3 19 ~ 
Other skin and soft tissue 18 ‘ 17 1 

(infected burns, cellulitis, 

impetigo, ulcers, others) 

Genitourinary infections 28 19 3 6 
Acute pyelitis and cystitis 10 8. 2 in 
Urethritis with gonorrhea or cystitis 8 8 
Pyelonephritis 4 1 - 3 
Salpingitis 5 : 1 1 3 
Pelvic inflammation with endometriosis 1 As i - ~ 

42 a 30 8 4a 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 


JOURNAL A.O.A. 
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laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


Other Tao advantages: 

Rapidly absorbed —stable in gastric acid,7 TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — ‘practically tasteless”” active 
in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./ Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
sae it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 
bottles of 60. TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
comic unusually palatable cherry flavor; 2 oz. 

ttle. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, Inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented at the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
For children— flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 


Tao-AC (Tao analgesic, antihistaminic compound) 
To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: In bottles of 36 capsules. 


Taomin® (Tao with triple sulfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 
intramuscular or Intravenous 
For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 


antibiotic A 2-10 units 2-15 mcg. 
antiviotic B 5-30 mcg. 
Antibiotic C 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


Vor. 59, Seer. 1959 


§ antiviotic D 2-15 meg. 
Gi Antibiotic E 5-30 mcg. 


New York 17, N.Y. 
Division, Chas. Pfizer &Co.,inc. 
Science for the Worlid’s Well-Being 
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no asthma SyMptOmMsS — one Tedral tablet, taken at the first sign 
of attack, helps most chronic asthma patients breathe normally and live actively. ..stay free of 
bronchospasm, mucous congestion and apprehension. For especially frequent or severe attacks, 
prescribe | or 2 Tedral tablets every 4 hours plus an additional tablet at the first sign of symp- 
tomatic break-through. Tedral is available in five convenient dosage forms. 


the dependable antiasthmatic 


MORRIS PLAINS WJ. 


Formula: theophylline, 130 mg., 
(2 gr.); ephedrine HC1, 24 mg., 
gr.); phenobarbital, 
8 mg., gr.). 
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Sodium Giphenylhy dantoin sodium, Parke-Davis) is supplied in several forms 


q 


gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy 
surgical anesthetics 
radiation therapy 
chronic alcoholism 
drug intoxication 
Available: 

Tablets, 

Spansule® capsules, 
Ampuls, 

Multiple dose vials, 
Suppositories 

and Syrup. 
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SOME cHEmicats 


Stops the Flaine of Skin Inflammation... 


... for contact dermatitis. due to alkalis, chemicals, oils 

—-a ~ soaps, plastics, etc. Also in powder packets. ss 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE —- ANYTIME 


Just a “poof” of fine NIZ spray 
brings relief 1n sECcONDS, FOR HOURS 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds : 
Neo-Synephrine® HCl, 0.5% 

— dependable vasoconstrictor 


NASAL SPRAY 


Thenfadil® HCl, 0.1% Supplied in leakproof,~°<>. 
potent topical pocket size 


antihistaminic. squeeze bottles of 20 cc. 
Zephiran® Cl, 1:5000 
antibacterial wetting 


agent and preservative. 
ithnop LABORATORIES 
New York 18, N. ¥. 
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‘that apply to all steroids: 
PAR Win DSISQLONE. 


Sustained diul 
with a single 50-mag. tablet of this 
new and ee oral diuretic: 


sustained-action hydroflumethiazide ‘Bristol’ TA BL ETS 


REFERENCES: 


a 


Dube, A. C., Van Duyn County Hospital, 
Onondaga, N. Y.: Personal communica- 
tion. 


. Ford, R. V., Nickell, J., and Dennis, E. 


W.: Ant. Med. & Clin. Ther. (In press.) 


. Fuchs, M., Hahnemann Medical College, 


Philadelphia: Personal communication. 


. Hudson, R., Meyer Memorial Hospital, 


Buffalo, N. Y.: Personal communication. 


. Meilman, E., Long Island Jewish Hos- 


pital, New Hyde Park, N. Y.: Personal 
communication. 


. Yu, Paul, University of Rochester Medi- 


cal School, Rochester, N. Y.: Personal 
communication. 


Clinical research findings 


e Effective dose 50 mg. per day.'-® 
e Prompt sodium excretion, with ‘‘a duration of at least 18 hours.’’? 
e@ 30% more natriuresis than parenteral meralluride — 
62% more than oral chlorothiazide.? 
e Less potassium and bicarbonate excretion or pH change than with chloro- 
thiazide or hydrochlorothiazide.? 
e ‘No significant serum electrolyte changes.’’? 
e Continued effectiveness with prolonged use.':?-456§ 
@ Well tolerated.'* 


INDICATIONS: 
SALURON is indicated for the treatment of salt and water retention associated 


with cardiac or renal insufficiency, hepatic cirrhosis, pregnancy, premenstrual 
syndrome, or steroid administration. 

DOSAGE: 

Usual dose one tablet on arising. Some patients respond to as little as 25 mg. 
per day; but doses as high as 200 mg. may be used. Ideally, the dosage should 
be adjusted to the individual patient’s need, so that effective diuresis is pro- 
duced with the minimal dose. 


SUPPLY: 
Scored 50 mg. tablets of sustained-action hydroflumethiazide; bottles of 50. 


Comprehensive information on administration, dosage and precautions on pack- 
age insert, or available on request. 


INC., SYRACUSE, NEW YORK 
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FOR Proven 
with extra relief from anxiety and tension 


The vast majority of meno- 
pausal women, especially 
on the first visit, are nerv- 
ous, apprehensive, and 
tense. PMB-200 or PMB- 
400 gives your patient the 
advantage of extra relief 
from anxiety and tension, 
particularly when the pa- 
tient is “high strung,” un- 
der prolonged emotional 
stress, or when psychogenic 
manifestations are acute. 


Proven menopausal bene- 
fits are confirmed by the 
wide clinical acceptance of 
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“PREMARIN® WITH MEPROBAMATE* 


“Premarin,” specifically 
for the relief of hot flushes 
and other symptoms of es- 
trogen deficiency, together 
with the well established 
tranquilizing efficacy of 
meprobamate. 


Two potencies to meet the 
needs of your patients: 


PMB-200—Each tablet 
contains conjugated estro- 
gens equine (“Premarin”) 
0.4 mg., and 200 mg. of 
meprobamate. When 
greater tranquilization is 
necessary you can pre- 
scribe PMB-400 — Each 
tablet contains conjugated 
estrogens equine (“Prem- 
arin’’) 0.4 mg., and 400 mg. 
of meprobamate. Both 
potencies are available in 
bottles of 60 and 500. 

AYERST vasonaronies 


NewYork16,N.Y., Montreal,Canada 


*MEPROBAMATE, LICENSED UNDER U. 8. PAT. NO. 2,724,720, 
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relieve the tension—and control its G./. sequelae 


; 


a 
meprobamate with PATHILON® tridihexethyl chloride Lederle 


for relieving tension and curbing hypermotility 
and excessive secretion in G./. disorders” 


PATHIBAMATE combines two highly effective and well-tolerated 
therapeutic agents: 

meprobamate (400 mg. or 200 mg.) — a tranquilizer and muscle -relaxant 
widely accepted for the effective management of tension and anxiety 
PATHILON (25 mg.)—ananticholinergic long noted for producing prompt symp- 
tomatic relief through peripheral, atropine-like action, yet with few side effects 


now avai/lab/e... 


PATHIBAMATE-200 Tablets 


200 mg. meprobamate - 25 mg. PATHILON 


for more flexible control of G. |. trauma and tension 
smooth, sugar-coated, easy-to-swallow 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for duodenal ulcer; 
gastric ulcer; intestinal colic; spastic and irritable colon; ileitis; esophageal 
spasm; anxiety neurosis with gastrointestinal symptoms and gastric hyper- 
motility. 


Supplied: PATHIBAMATE-400-— Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethyl chloride, 25 mg. 
PATHIBAMATE- 200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust dosage to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction “i the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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genitourinary tract. 


Doctors’ Dilemma, 1959 


the challenge of chronicity 
in genitourinary tract infections 


“.,. The physician treating a patient with established chronic urinary 


tract infection faces a grave problem of management.” 


to control the chronic case 


FURADANTIN 


brand of nitrofurantoin 


“... given continuously and safely for as long as three years.”® 


Three recent studies attest to the role of FURADANTIN in the treat- 
ment and control of chronic urinary tract infections: 


Jawetz, et al.: In the long-term management of 32 out patients: 
“Symptoms were controlled as bacteriuria was suppressed.... As 
infection was suppressed their renal function improved.” * 


Lippman, et al.: 49 patients treated from 1 month to 3 years: 
“In all of the patients treated successfully, the urine has remained 
completely clear” *® as long as the drug was given.. 


Marshall and Johnson: 100 children treated for periods up to 27 
months: FURADANTIN controlled “most infections initially and 
other infections by administration for a longer period. Prophylacti- 
cally it was successful in suppressing recurrent infections.” + 


In the long-term control of chronic urinary tract infections, 
FURADANTIN “has characteristics that make it a valuable drug.... 
These include its lack of toxicity, wide range of antibacterial effec- 
tiveness and reduced tendency to induce development of bacterial 
resistance to the drug.” * 

Available as Tablets, 50 and 100 mg.; Oral ecnscmanen 25 mg. 


per 5 cc. tsp. 

References: 1. Lipscomb, H., et al.: South. M. J. 52:16, 1959. 2. Jawetz, E., et al.: 
A.M.A. Arch. Int. M. 100:549, 1957. 3. Lippman, R. W., et al.: J. Urol., Balt. 80:77, 
1958. 4, Marshall, M., Jr., and Johnson, S. H., HI: J. Am. M. Ass. 169:919, 1959. 
NITROFURANS~—a unique class of antimicrobials— 

neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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THE SPOT TREATMENT 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid — 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
more “clinical” cures . . . proved to be the least irritating, and the safest 
of all potent fungicidal agents. SE 

ointment & solution & powder = 

Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 


PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-% 
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Henry’s wife doesn’t like dandruff. Get the picture? » And she’s got all the answers 
(just ask Henry) . . . this latest is on the very best advice of her sister, whose neighbor 
happens to be the brother of the grocer—etc. Too bad she doesn’t take Henry’s dandruff 
to the doctor. »« But she’s like most folks, never thinks of dandruff as a medical problem. 
You can help folks like these—tell them about dandruff and give them 

a prescription for Selsun. » The Henrys of this world will thank you. O8bott 


® 
an ethical answer SELSUN to a medical problem 


(Selenium Sulfide, Abbott) 


Another 
dandruff cure 


; 
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2 IBEROL FILMTABS A DAY SUPPLY: 


The Right Amount of Iron 
Ferrous Sulfate, U.S.P..................... 1.05 Gm. 


(Elemental Iron—210 mg.) 
Plus the Complete B Complex. 
Vitamin Bie with 
Intrinsic Factor Concentrate.... 1 U.S.P. Unit (Oral) 
2 mg. 
Liver Fraction 2, 200 mg. 


Thiamine 
Pyridoxine Hydrochloride 
Calcium 
Plus Vitamin C 

Ascorbic 


TABLETS, nO. 2,002, j 
OaBBOTT LAB@RATORIES, NORTH 


Anemia of Puberty... another indication for Iberol 
potent antianemia therapy plus the complete B-complex 


ABBOTT 
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for 
day- long. 


| TABLET PER DAY 


One Amvicel-% tablet token after arising reldoses the key appet ite 
weight control factors over 10-12 hour petiod ot a 


trolled uniform rate. 


ONE TABLET CONTAINS IN EXTENDED RELEASE FORM; 
to inhibit appetite d-Amphetamine Suifate 15 mg. 


Amobarbitol 


to offset neevous stimuletion 
Phenobarbital 


plus 9 vitamins and 7 minerals to provide important nutrients 
often deficient in o restricted diet. 

VITAMINS? A, 5,000 USP units; DL MINERALS: Calcium, 225 mg., Con 
500 USP units: C, 75 mg.; mg; per-0.75 ren, 10 mg; 
12°, 2 mege Niocinamide, 30 mg.; phorus, 90 Zinc, 0.3 mg. 
dColcium Pontathenate, 5 mg 

complex of Vitamin Bi, (81) frem Cobaiomin) 


SUGGESTED DOSAGE: | tablet taken after arising supplies 
uniform appetite contral throvghout the day. 

SUPPLIED: Bottles of 100 and 500 orange capsule-shaped 
tablets at ail pharmacies. 
Low in cost? your potients, 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


Amvicel 


1 TO 3 TABLETS PER DAY 
Amvicel provides flexible dosage ideal for controlling the appetite at spe- 
cific times, either before meal-time or at snack-time. 
EACH AMVICEL TABLET CONTAINS: 
to inhibit appetite ‘ ] 
d-Amphetamine Sulfate mg. 
to offset nervous stimulation mea 
to provide bulk 
Methylcellulose -225 mg. 
plus 9 vitamins and 7 minerals to provide important nutrients often deficient i 
in a restricted diet. appetite 
SUGGESTED DOSAGE: One to three tablets daily. One tablet to be taken 


one-half to one hour before each meal. control 


SUPPLIED: Bottles of 100 and 1000 dark red capsule-shaped tablets at all 
rmacies. 
Low in cost to your patients. 
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Chief among the drawbacks to aspirin usage is 
gastric intolerance. This ranges from mild upset 
and “heartburn” to severe hemorrhagic gas- 
tritis.’ Studies performed in conjunction with 
gastrectomy** and gastroscopy? have shown 
insoluble aspirin particles firmly adherent to 


the gastric mucosa and imbedded between 
rugae, Reactions varying from mild hyperemia 
to erosive gastritis have been reported to occur 
in the areas immediately surrounding these 
adherent particies.2;+* This is reported to be 
particularly true in patients with peptic ulcer.‘ 


CALURIN is the freely soluble, stable calcium aspirin complex. Its 
high solubility forestalls gastric irritation or darmage 


Regular aspirin crystals 24 hours 


Calurin crystals in solution one min- 
‘after being mixed into water. 


ad ute after being mixed into water. 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


SALICYLATE BLOOD LEVELS 


Particle- through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 


long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, anti- 


pyretic, anti-arthritic effect. 


3 Sodium-free —for safer long-term therapy. 


4 Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


Calurin, is available for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours."! 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥% tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1, Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted » Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 
Washington, D. C., Sept. 5, 1958. 
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FOR TENSION-FREE SLEEP ALL THROUGH THE NIGHT 


DUAL RELEASE HYPNOTIC-TRANQUILIZER 


WHEN ANXIETIES CAUSE INSOMNIA—WHEN INSOMNIA 
HEIGHTENS ANXIETIES—HYPTRAN TREATS BOTH CON- 
DITIONS AND BREAKS THE PATTERN OF SLEEPLESSNESS. 


Sleep comes quick, sure and sound, 
with new Hyptran. The outer layer con- 
tains an immediate calming dosage of 
phenyltoloxamine, the mild, certain 
non-phenothiazine tranquilizer to sup- 
port short-acting secobarbital. This 


well-accepted fast-acting barbiturate - 


acts directly on the higher cerebral 
levels and quickly brings needed sleep. 


Hyptran’s inner core of phenyltolox- 
amine, released later in the night, con- 
trols insomnia-causing anxieties, keeps 
them from ‘‘breaking through” and 
interrupting sleep. Patients awake calm 
and clear-headed, fully refreshed men- 
tally and physically. 


DOSAGE: 1-2 tablets before retiring. 
SUPPLIED: Bottles of 100 sugar-coated, 
pink tablets. IMMEDIATE RELEASE: 
Phenyltoloxamine Citrate 25 mg., Seco- 
barbital 60 mg. (warning — may be 
habit forming); DELAYED RELEASE: 
Phenyltoloxamine Citrate 75 mg. 


References: Batterman, R. C., et al.: New York J. 
Med. 58:3821, 1958. / Harrison, T. R.: Principles of 
Internal Medicine, 3rd ed. McGraw-Hill 1958, Pg. 
1764. / DiMascio, A., et_al.: Am. J. Psychiat., 115, 
301-317, 1958. / Sainz, A.: Proc. of Mohawk Valley 
Psychiatric Assn., June 17, 1957. / Fleischmajer, R., 
et al.: Antib. Med. & Clin. Therap., 5, 120-124, 1958. 
/ Hoekstra, J. B., et_al.: J. Am. Pharm. A., 42, 587- 
593, 1953. / Cronk, G. H. and Naumann, D. E.: New 
York J. Med., 55, 1465-1467, 1955. Paper in prepara- 
tion: data on 500 clinical cases available on request. 


WAMPOLE LABORATORIES, STAMFORD, CONN. 
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THREE pull straps 
control traction in 


model 430-EHS lumbo- 
sacral support pic- 
tured... two 
semi-rigid steels. 
WRITE for “‘Truform 
Red Book,” the fully 
illustrated reference 
catalog of Surgical 
Supports and Elastic 
Hosiery 


Please read this “detail”, Doctor... 
because it’s what your favorite Truform fitter would tell you, 
we believe, if he or she visited your office... 


Truform’s educational program offers the finest training in the 
selection and fitting of surgical supports. Truform supports 
are designed on well-understood physiological principles, with 
a thorough understanding of the supportive or corrective 
effects to be attained. And there are a wide variety of designs 
to permit your selection of exactly the correct type to provide 
maximum therapeutic effect consistent with comfort. 


TRUFORM Anatomical Supports are available 
only from the Ethical Appliance Dealer. 


anatomical supports 
3960 ROSSLYN DR., CINCINNATI 9, OHIO 
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| mg. Tablets 


For b.i.d. administration 


FOR ANXIETY— 
PARTICULARLY WHEN EXPRESSED AS APATHY, 
LISTLESSNESS AND EMOTIONAL FATIGUE 


5 SIGNIFICANT ADVANTAGES 
often effective where other agents fail 


* 


enthusiastic patient acceptance 


* 


fast therapeutic response with very low oral doses 


* 


convenient b.i.d. administration 


* 
side effects usually slight and transitory 


* Trademack 


Clinically evaluated, before introduction, in over 12,000 patients 


i] 
| 
| 


UNUSUALLY EFFECTIVE IN RELIEVING ANXIETY 
IN APATHETIC, EMOTIONALLY FATIGUED PATIENTS 


‘Stelazine’ is a new long-acting psychotherapeutic agent that can help you 
to bring prompt relief to many of your patients whose anxiety is expressed 
as apathy, listlessness and emotional fatigue. 


Clinical studies in over 12,000 patients have shown that ‘Stelazine’ is 
outstan!ing among agents in its class because it not only relieves agitation 
and tension, but also restores normal drive in many patients who are apa- 
thetic due to anxiety. 


These studies have also shown that ‘Stelazine’ is effective in low b.i.d. 
dosage (2 to 4 mg. daily) and that it is often effective in patients who 
have failed to respond to meprobamate, prochlorperazine, phenobarbital, 
mepazine, chlorpromazine, or promazine. 


RECOVERY OF NORMAL DRIVE IN APATHETIC PATIENTS 


Clinicians report that with ‘Stelazine’ most apathetic, listless and emo- 
tionally fatigued patients regain an alert, more confident outlook. This 
frequently results in increased mental and physical activity. For example: 


> 


Patients’ “spirits brightened and initiative and interest picked 
up considerably in contrast to their pretreatment inertia.” 


‘Stelazine’ ‘‘seemed to have a capacity to restore normal drive 
in conditions characterized by decreased motor activity -and 
mental apathy.””? 


ADDITIONAL INFORMATION will reach you by mail or through 
your S.K.F. representative. We hope you'll decide that ‘Stelazine’ deserves 
an early trial. Smith Kline & French Laboratories, Philadelphia. 


REFERENCES: 1. Gearren, ].B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, E.J., et al.: Scientific 
Exhibit at 12th Clinical Meeting of the American Medical Association, Minneapolis, Dec. 2-5, 1958. 
3. Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 5. Tedeschi, 
D.H., et al.: in Trifluoperazine: Clinical and Pharmacological Aspects, Philadelphia, Lea & Febiger, 1958, 
23-33. 
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multivitamin in SOFTAB*Yorm 


4 pleasant tasting 
easy to take 
melts in the mouth 
no water needed 
4 EACH TABLET CONTAINS: q 
1,000 USP Units 
2mg 
a5 lonex-12......... 3 mcg 
d-Calcium 
Pantothenate ....... 3 mg. 
Niacinamide ...... 10 ma. 


DOSAGE: | tabletdaily | 

or more as directed x 
by physician. 
AVAILABLE: Bottles 
of 50& 106 tablets. 


new Stuart Ionex-12 increases Vitamin Biz absorption five-fold 


in Softebifers 
(see side 


multivite in unique SOFTAB wed 


Please write for ian’s tasting samples, 


THE STUART COMPANY * PASADENA, 7. 
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TO STOP DIARRHEA 


from all points... growing evidence favors | rd 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETs, 
| 100mg. = Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


WIFT RELIEF OF SYMPTOMS 


ONTROL OF “PROBLEM” PATHOGENS 
esistance develops to this wide-range bactericide) 


ELL TOLERATED, VIRTUALLY NONTOXIC i 


| 
Norma BALANCE OF INTESTINAL FLORA PRESERVED : 
(no monilialfor staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FuROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who eae 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


EATON LABORATORIES, NORWICH, NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS 
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OURISHED 
IT HAPPENS IN THE BEST |OF FAMILIES 


meets the specific vitamin-mineral needs of every member of é VITERRA PEDIATRIC—for infants and small children. 
the household — select the form that suits the age and condi- 50 cc. Metered-Flow bottle. 
tion of each patient best 


VITERRA CAPSULES — comprehensive daily 
supplement. Bottles of 100. Selectively formulated by one of the major 
as VITERRA TASTITABS®—can be chewed, dissolved, or a 
swallowed. Bottles of 100. New York 17, N. Y. 
ie VITERRA THERAPEUTIC—high potency formula. Division, Chas. Pfizer & Co., Inc. 
Bottles of 30 and 100. Science for the World’s Well-Being 
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DIAPHRAGM Worth Arvest 


KORO 


CONTOURING SPRI 


HOLLAND-RANTOS CO., INC. 
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WHEN THE TECHNIQUE 
CALLS FOR A DIAPHRAGM. .. 


the trend is toward the 


NEW 


Six reasons why physicians 
are recommending Koro-Flex 


1. Ease of insertion, auto- 
matic placement. 

2. Reduces physician's fit- 
ting, instruction periods. 

3. Develops patients’ confi- 
dence. 

4. Folds behind pubic bone 
with suction-like action, 
forming an effective barrier. 
5. Locks in spermicidal iu- 
bricant, delivers it directly 
under and next to the os 
uteri. 

6. Simple to remove. 


KORO-FLEX (contouring) Diaphragm ac- 
ceptable, not only where ordinary coil- 
spring diaphragms are indicated but 
for Flat rim (Mensinga) type as well. 
Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 
Feminine Clutch-style 
bag with zipper 
closure. 
Diaphragm, 
tube KOROMEX 
Jelly (3 02.) 
Cream (1 
oz. trial size). 


Available in all prescription pharma- 
cies. Write for descriptive literature. 

- The coil spring diaphragm is available 
in the Koromex Compact. 


Manufacturers of KOROMEX Products 
145 Hudson Street, New York 13, N. Y. 
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UNCOMPLICATED 


Has no known contraindi- 
cations; free of hepatic, 
hypotensive, and hemato- 
logic hazards observed 
with phenothiazines 


SPECIFIC 


Avoids unnecessarily 
diffuse or diverse 
drug action; effec- 
tive in economical 
once-a-day dosage 


ESTABLISHED 


6-year record of suc- 
cessful use in daily 
practice; consistently 
favorable reports*° 


BONAMINE Tablets, scored, 25 mg. 


BONAMINE Chewing Tablets, 
mint-flavored, 25 mg. 


BONAMINE Elixir, cherry-flavored, ideal for 
children, 12.5 mg. per teaspoonful (5 cc.). 


DOSAGE: Adults, 25 to 50 mg. once a day. 
Children, usually half the adult dose. 


BONAMINE REFERENCES: 

1. Moyer, J. H,: M. Clin. North America, Mar., 
1957, p. 405. 

2. Seidner, H. M.: Hlinois M. J. 109:20, 1956. 

3. Charles, C. M.: Geriatrics 11:110, 1956. 

4. Weil, L. L.: J. Florida Acad, Gen. Practice 

4:9, No. 3, 1954. 

5. Kinney, J. J.: J. M. Soc, New Jersey 53:128, 1956. 
6. Semmens, J. P.; Obst. & Gynec. 9:586, 1957. 
7. Conner, P. K., Jr., and Moyer, J. H.: GP 14:124, 
No. 5, 1956, 

8. Daeschner, C. W., et al.: South. M. J, 

49:1465, 1956. 

9, Mulherin, C. McL., and Bryans, C. 1., Jr.: 

J. M, A. Georgia 45:46, 1956. 


10. Report.of study by Army, Navy, Air Force f 
Motion Sickness Team: J.A.M.A. 160:755, 1956. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York CED Science for the world’s well-being 
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Sur mon tues wed thurs 


QUALITY / RESEARCH /INTEGRITY 


Mi BRIN’. .. broad vitamin-mineral 


support to help maintain tissue integrity 


‘*“Mere duration of life is not enough,”’ stresses 
Spies;! “. . . we must devise methods which 
make old age wait.”” These, he says, are chiefly 
dependent on nutrition and the metabolic state. 
Although nutrition is a problem that involves 
all essential nutrients, vitamins and minerals 
play a vital role in the production and main- 
tenance of healthy tissues. 


Mi-Cebrin supplies 11 vitamins and 10 min- 
erals in an attractive, easy-to-take tablet. Just 
one tablet a day will prevent practically all 
known vitamin-mineral deficiencies. Prescribe 
Mi-Cebrin as‘a part of your total effort to ex- 
tend the prime of life of your adult patients. 


Mi-Cebrin® (vitamin-mineral supplements, Lilly) 


1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 


LILLY VITAMINS... 


-"“FTHE PHY LING” 
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Conventions and 
meetings 


American College of General Practi- 
tioners in Osteopathic Medicine and Sur- 
gery, midyear clinical conference, Hotel 
Fort Des Moines, Des Moines, Iowa, No- 
vember 8-10. Program Chairman, Jean 
F. LeRoque, 3305 S. W. Ninth St., Des 
Moines 15. Secretary, A. J. Schramm, 
5880 San Vicente Blvd., Los Angeles 19. 


American College of Osteopathic In- 
ternists, annual meeting, Hotel Statler, 
Dallas, Texas, September 24-26. Pro- 
gram Chairmen, J. F. DePetris, 5101 
Ross Ave., Dallas 6, and Joseph T. Rog- 
ers, 1459 Fort St., Wyandotte, Mich. 
Secretary, Glennard E. Lahrson, 460 Sta- 
ten Ave., Oakland 10, Calif. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hilton Hotel, San Antonio, 
Texas, February 22-25. Secretary, Ar- 
thur A. Speir, Box 66, Merrill, Mich. 


American College of Osteopathic Pedi- 
atricians, annual meeting, Hilton Hotel, 
San Antonio, Texas, February 22-25. 
Secretary, Myron D. Jones, Osteopathic 
Hospital of Kansas City, 926 E. 11th St., 
Kansas City 6, Mo. 


American College of Osteopathic Sur- 
geons, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29. Pro- 
gram Chairman, Don E. Ranney, 5435 
Woodward Ave., Detroit 2. Executive 
Secretary, Mrs. E. F. Martin, Box 488, 
Coral Gables 34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual clinical assembly, Ho- 
tel Statler, Los Angeles, October 25-29. 
Secretary, J. Paul Leonard, 2673 W. 
Grand Blvd., Detroit 8. 


‘ 


American Osteopathic Association, 
Sixty-Fourth Annual Convention, 
Muehlebach Hotel, Hotel Aladdin, 
Hotel Phillips, Kansas City Audi- 
torium, Kansas City, Mo., July 11- 
15. Program Chairman, Raymond 
L. Ruberg, 4614 Wayne Ave., 
Philadelphia. 


American Osteopathic College of 
Anesthesiologists, annual clinical assem- 
bly, Hotel Statler, Los Angeles, October 
25-29. Program Chairmen, Glenn F. 
Gordon, 1630 Del Valle Ave., Glendale 
8, Calif., and John C. Bell, 2434 Glen- 
dower Ave., Los Angeles 27. Secretary, 
Crawford M. Esterline, Box 155, Kirks- 
ville, Mo. 


American Osteopathic College of Proc- 


tology, annual clinical assembly and re- 
fresher course, Mayo Hotel, Tulsa, 
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Scientifically determined number of rubber 
and cotton threads provides a balanced weave 
that assures optimal therapeutic results. 


ACE guarantees even and controlled stretch 
ACE insures firmness under tension 

ACE prevents “bunching” 

ACE minimizes possibility of vein constriction 


RUBBER ELASTIC BANDAGE 
STANDS OUT BECAUSE IT STANDS UP 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 
found in ordinary bandages. 


Now, more than ever, ACE is the name to 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


March 28-April 1. Secretary, Eugene W. 
Egle, Lackland Clinic, 2335 Brown Rd., 
St. Louis. 


American Osteopathic College of Radi- 
ology, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29. Sec- 
retary, F. A. Turfler, Jr., South Bend 
Osteopathic Hospital, 2515 E. Jefferson 
Blvd., South Bend 15, Ind. 


American Osteopathic Hospital Asso- 
ciation, annual clinical assembly, Hotel 
Statler, Los Angeles, October 25-29. Ex- 
ecutive Secretary, Mr. Emil Herbert, 
4000 Brady St., Davenport, Iowa. 


British, annual meeting, Claridge’s, 
London, September 17-19. Program 
Chairman, Murray R. Laing, 5 Eaton 
House, 39-40 Upper Grosvenor St., Lon- 
don, W. 1. Secretary, Thurston True, 


Andrew Still House, 24-25 Dorset Sq., 
London N. W. 1. 


annual meeting, Alpine Inn, 
St. Marguerite Station, Quebec, October 
8-10. Program Chairman, Rosamond Po- 
cock, 404 C.P.R. Bldg., Toronto 1. Sec- 
retary, Miss Joyce S. Currie, 609 Medi- 
cal Arts Bldg., Montreal 25. 


Central States Osteopathic Society of 
Proctology, annual meeting, Niel House, 
Columbus, Ohio, September 18-20. Pro- 
gram Chairman, John V. Wilkes, 83 E. 
Avon Rd., Rochester, Mich. Secretary, 
Kenneth C. French, 33 S. Macomb St., 
Monroe, Mich. 


Eastern States Osteopathic Society of 
Proctology, annual meeting, Hotel Belle- 
vue-Stratford, Philadelphia, November 7- 
8. Program Chairman, Herbert J. Lipkin, 
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relief 
for the 
common 
cold 


provide total therapy 


nasal decongestant - antihistaminic 
analgesic - aniipyretic 


for symptomatic relief 


aches « fever « pain « respiratory trac 


congestion 


Dosage: Adults and older children: One or two. 
tablets t.i.d. as required. Children 6 to 12 years” 
of age: One tablet tid. as required. : 
Supplied: Bottles of 100 and 1000. 

Each orange and yeliow layered tablet contains: 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20 m 
‘Perazil’® brand Chlorcyclizine Hydrochloride... . 


Acetophenetidin 


Aspirin (Acetylsalicylie Acid) 


Caffeine . 


1841 N. 18th St., Philadelphia 21. Sec- 
retary, Leroy W. Lovelidge, Jr., 201 E. 
Orange St., Lancaster, Pa. 


Florida, annual meeting, Diplomat Ho- 
tel, Hollywood Beach, September 28-30. 
Program Chairman, A. H. Westwood, 12 
N.E. 12th Ave., Fort Lauderdale. Exec- 
utive Director, Mr. Barton K. Johns, 
5009 Central Ave., Tampa 3. 


Indiana, annual meeting, Marott Ho- 
tel, Indianapolis, May 14-17. Secretary, 
Arabelle B. Wolf, 4840 N. Michigan Rd., 
Indianapolis 8. 


Kansas, annual meeting, Baker Hotel, 
Hutchinson, October 4-7. Program 
Chairman, Everett W. Pettit, 132 ‘E’ 
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Ave. S, Lyons. Executive Secretary, Mr. 
Lloyd L. Hall, 121 E. 8th St., Topeka. 


Louisiana, annual meeting, New Or- 
leans, October 22-24. Program Chair- 
man, W. Luther Stewart, 525 Johnston 
St., Alexandria 3. Secretary, V. L. Whar- 
ton, 406-07 Weber Bldg., Lake Charles. 


Maine, midyear meeting, Waterville, 
December 3-5. Executive Secretary, Mr. 
George R. Petty, Monmouth. 


Maryland, annual meeting, Park Plaza 
Hotel, Baltimore, October 25. Program 
Co-chairmen, Grace R. McMains, Cam- 
bridge Arms Apartments, Charles and 
34th Sts., Baltimore 18, and Ernest R. 
MacDonald, 309 Meyerhoff Bldg., 


Charles and Saratoga Sts., Baltimore 1, 
Secretary, Dr. MacDonald. 


Massachusetts, annual meeting, Somer- 
set Hotel, Boston, January 16-17. Pro- 
gram Chairman, Stuart K. Partridge, 47 
Washington St., Malden 48. Executive 
Secretary, Mrs. Gladys M. Stockdale, 524 
California St., Newtonville 60. 


Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 5-7. Pro- 
gram Chairman, Neil R. Kitchen, 18820 
Woodward Ave., Detroit 3. Executive 
Secretary, Mr. Floyde E. Brooker, 81 
Glendale, Highland Park 3. 


Minnesota, midyear meeting, Pine 
Edge Hotel, Little Falls, September 18- 
19. Annual meeting, Minneapolis, May 
5-7. Secretary, E. R. Komarek, 301 
Granite Exchange Bldg., St. Cloud. 


Missouri, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 14- 
16. Program Chairman, Gilbert H. Kroe- 
ger, Reid Hospital and Clinic, 17th and 
Central Aves., Bethany. Executive Sec- 
retary, Mr. Paul D. Adams, 325 E. Mc- 
Carty St., Jefferson City. 


New Jersey, clinical conference, Stacy 
Trent Hotel, Trenton, September 20. 
Program Chairman, Joseph V. Huffnagle, 
101 Bowood Dr., Haddonfield. Annual 
meeting, Traymore Hotel, Atlantic City, 
March 11-13. Program Chairman, Dr. 
Huffnagle. Executive Secretary, Mr. R. 
P. Chapman, 342 W. State St., Tren- 
ton 8. 


New York, annual meeting, Park 
Sheraton Hotel, New York City, October 
16-17. Program Chairman, Leonard V. 
Strong, Jr., 133 E. 58th St., New York 
22. Secretary, C. Fred Peckham, 38 E. 
Bridge St., Oswego. 


North Carolina, annual meeting, Bat- 
tery Park Hotel, Asheville, October 22- 
24. Program Chairman, S. Dales Foster, 
710 Public Service Bldg., Asheville. Sec- 
retary, Walter C. Eldrett, 310 S. Main 
St., Hendersonville. 


Ohio, refresher course, Dayton-Bilt- 
more Hotel, Dayton, October 24-25. Pro- 
gram Chairman, Roger E. Bennett, 1613 
Gage Dr., Middletown. Executive Sec- 
retary, Mr. William’ S. Konold, 53 W. 
Third Ave., Columbus 1. 


Oklahoma, annual meeting, Hotel Tul- 
sa, Tulsa, November 4-6. Program Chair- 
man, John W. Morrow, 1222 W. Main 
St., Woodward. Executive Secretary, Mr. 
Walter L. Gray, 210-12 Braniff Bldg., 
Oklahoma City. 


Ontario, annual meeting, Park Hotel, 
Niagara Falls, May 2-4. Program Chair- 
man, M. Paul Christianson, 901-02 Pigott 
Bldg., Hamilton. Secretary, Eric B. 
Johnston, 2920 Bloor St., W., Toronto 
18. 


Osteopathic College of Ophthalmology 


and Otorhinolaryngology, annual meet- 
ing, Statler Hotel, Detroit, September 
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98-30. Executive Secretary, Arthur A. 
Martin, Kirksville Osteopathic Hospital, 
800 W. Jefferson St., Kirksville, Mo. 


Pennsylvania, annual meeting, Belle- 
yue-Stratford Hotel, Philadelphia, No- 
vember 19-21. Program Chairman, 
Charles Lichtenwalner, Jr., 379 Chestnut 
St., Pottstown. Executive Secretary, Mr. 
Thomas M. Fogarty, 1941 Market St., 
Harrisburg. 


Vermont, annual meeting, Windsor 
House, Windsor, September 25-27. Pro- 
gram Chairman, Charles D. Beale, Mead 
Bldg., Rutland. Clerk, Marian Norton 
Rice, 8 Court St., Windsor. 


Virginia, midyear meeting, Waynes- 
boro, October 10-11. Program Chairman, 
John A. Cifala, 2778 N. Washington 
Blvd., Arlington. Secretary, Olis M. 
Wakefield, 2022 Atlantic Ave., Virginia 
Beach. 


Western States Osteopathic Society of 
Proctology, annual meeting, Riviera Ho- 
tel, Las Vegas, Nev., October 5-7. Pro- 
gram Chairman, John R. Shafer, 2433 
W. 44th Ave., Denver 11. Secretary, 
Earle F. Waters, 925 E. South Temple 
St., Salt Lake City 2, Utah. 


State and 
national boards 


Arizona Those interested in professional 
examinations should contact Russell Pe- 
terson, D.O., secretary, Osteopathic 
Board of Registration and Examination 
in Medicine and Surgery, 2747 E. Mc- 
Dowell Rd., Phoenix 22. 

Basic science examinations December 
15 at University of Arizona, Tucson. Ap- 
plications must be filed 2 weeks prior to 
examinations. Address Mr. Herman E. 
Bateman, secretary, Basic Science Board, 
University of Arizona, Tucson. 


Colorado Professional examinations De- 
cember 8-9 at Y.W.C.A. Bldg., Denver. 
Address Mrs. Beulah H. Hudgens, exec- 
utive secretary, Board of Medical Ex- 
aminers, 17 Republic Bldg., Denver 2. 
Basic science examinations in Septem- 
ber at second floor lecture room, 
Y.M.C.A. Building, E. 16th Ave. and 
Lincoln St., Denver. Address Esther B. 
Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


Connecticut Basic science examinations 
October 10. Address Miss M. G. Reyn- 
olds, executive assistant, Board of Heal- 
ing Arts, 110 Whitney Ave., New Haven 
10. 


District of Columbia Professional exam- 
inations November 9-10. Address Daniel 
Leo Finucane, M.D., secretary, Commis- 
sion on Licensure, 1740 Massachusetts 
Ave., N.W., Washington 6, D.C. 
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quick, 


accurate early pregnancy diagnosis... 


new, 3-day oral test for pregnancy 


Pro-Duosterone’ 


50.00 | per tablet 


y yproge: .00 
activated by ethinyl estradiol 0.03 mg. 


safe... 


physiologic ... therapeutic 


Pregnancy is now diagnosed safely, simply and accurately in its earliest weeks by oral 
administration of four Pro-DuostERONeE® tablets daily for three consecutive days. In 
the nonpregnant patient uterine bleeding usually occurs 3 to 7 days after progesterone 
therapy.! No bleeding occurs when pregnancy exists, and gestation is protected.? More- 
over, in short-term functional amenorrhea regular cycles are usually restored by oral 
progestogen.! Speed and precision of this test are unsurpassed, and “no laboratory 
equipment, animals, or specimens are needed.”! The 3-day, oral Pro-DuosTERONE test 
for pregnancy is also less costly than biologic methods. Diagnostic and therapeutic 
efficiency is assured by the small estrogen component of Pro-DuosTERONE since 
“Progesterone has no action whatsoever in the absence of estrogens.”’$ 

Supplied: bottles of 24 tablets. Roussel Corporation, 155 E. 44th St., New York 17 


1. Hayden, G.E.: Am. J. Obs. & Gynec. 76:271, 1958. 2. New & Nonofficial Drugs: J.A.M.A. 168:181, 1958. 3. Page, E.W.: GP 9:53, 1954. 


Basic science examinations in October. 
Address Dr. Finucane. 


Florida Examinations December 5-6. Ad- 
dress Thomas F. Sheffer, D.O., secretary, 
Board of Osteopathic Medical Examin- 
ers, Las Olas Hospital, 1516 E. Las Olas 
Blvd., Fort Lauderdale. 


Hawaii Examination dates by Territorial 
Law are usually the first Wednesday, 
Thursday, and Friday of January, April, 
July, and October. One of these dates is 
set for examination after approval of the 
candidate’s application by the Board. 
Address Frank O. Gladding, D.O., secre- 
tary, Board of Osteopathic Examiners, 
504 Kauikeolani Bldg., Honolulu 13. 


Idaho Examinations November 12 at 
Boise. Address Mrs. Nan K. Wood, di- 
rector, Occupational License Bureau, 
Department of Law Enforcement, State 
House, Boise. 


- Illinois Examinations in October at Chi- 


cago. Address Mr. Frederic B. Selcke, 
Superintendent of Registration, Depart- 
ment of Registration and Education, 
State House, Springfield. 


Iowa Basic science examinations October 
13 at the Capitol Building, Des Moines. 
Address Elmer W. Hertel, Ph.D., secre- 
tary, Board. of Basic Science Examiners, 
Wartburg College, Waverly. 


Kansas Basic science examinations No- 
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The minimal-dosage RESYDESS regimen brings freedom to the slave 
of excessive appetite. And the tandemaction of the ingredientscalms 
the tense heavyweight while keeping him alert and cooperative. 


RESYDESS helps trim the obese problem patient to proper weight— 
and keeps him there. Try it in overweight patients who have not 


responded to other medications. 
Send for a trial clinical supply. 


Each tablet contains 

d1-Desoxyephedrine HCl 
Bottles of 100 and 1000. 


CHICAGO PHARMACAL COMPANY 
Chicago, Illinois 


tober 6-7. Address Mr. R. K. Kirkman, 
Director, Bureau of Examining Boards, 
Department of Health, State Capitol 
Bldg., Lincoln 9. 


Nevada Basic science examinations Oc- 
tober 6. Address Donald G. Cooney, 
Ph.D., secretary, Board of Examiners in 
the Basic Sciences, Box 9005, University 
Station, Reno. 


New Jersey Examinations October 20-23. 
Address Royal A. Schaaf, M.D., secre- 
tary, Board of Medical Examiners, Room 
1407, 28 W. State St., Trenton 8. 


New Mexico Basic science examinations 
October 18. Address Mrs. Marguerite 
Cantrell, secretary, Board of Examiners 
in the Basic Sciences, Box 1522, Santa 
Fe. 


New York John R. Pike, Albany, has 
been reappointed to the Board of Medi- 
cal Examiners. 


Ohio Examinations in December at Co- 
lumbus. Address H. M. Platter, M.D., 
secretary, Medical Board, 21 W. Broad 
St., Columbus 15. 


Oregon Examinations October 22-24. Ap- 
plications must be filed by September 
22. Address Mr. Howard I. Bobbitt, ex- 
ecutive secretary, Board of Medical Ex- 
aminers, 609 Failing Bldg., Portland 4. 


Rhode Island Frederick S$. Lenz, Crans- 
ton, has been reappointed to the Board 
of Examiners in Osteopathy for-a 3-year 
term. 

Professional examinations October 1-2 
at Providence. Address Mr. Thomas B. 
Casey, Administrator of Professional Reg- 
ulation, 366 State Office Bldg., Prov- 
idence. 

Basic -science examinations November 
11 at Room 366, State Office Bldg., Prov- 
idence. Applications must be filed 2 
weeks prior to examinations. Address 
Mr. Casey. 


South Dakota Basic science examinations 
in December. Address Gregg M. Evans, 
Ph.D., secretary, Basic Science Board, 
310 E. 15th St., Yankton. 


South Carolina Examinations November 
17 at Columbia. Address Ermest A. John- 


vember 6-7 in Science Hall, Kansas State 
College, Pittsburg. Applications must be 
filed 30 days prior to examinations. Ad- 
dress Dr. L. C. Heckert, secretary, Board 
of Basic Science Examiners, Pittsburg 
State Teachers College, Pittsburg. 


Maine Examinations November 10-11 at 
Augusta. Address George F. Noel, D.O., 
secretary, Board of Osteopathic Exam- 
ination and Registration, 20 Monument 
Sq., Dover-Fexcroft. 


Maryland Examinations in October at 
Baltimore. Address Christopher L. Ginn, 
D.O., secretary, Board of Osteopathic 
Examiners, 19 W. Mulberry St., Balti- 
more 
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son, D.O., secretary, Board of Osteo- 
pathic Examiners, Box 525, Summerville. 


Michigan Basic science examinations in 
October. Address Mrs. Anne Baker, sec- 
retary, Board of Examiners in the Basic 
Sciences, 116 Mason Bldg., Lansing. 


Tennessee Professional examinations in 
February and August at Nashville. Ad- 
dress M. E. Coy, D.O., secretary, Board 
of Examination and Registration for Os- 
teopathic Physicians, 1226 Highland, 
Jackson. 

Basic science examinations given every 
3 months. Address O. W. Hyman, M.D., 
secretary, Board of Basic Science Exam- 
iners, 874 Union Ave., Memphis 3. 


Minnesota Basic science examinations 
October 6 at University of Minnesota, 
Minneapolis. Address Raymond N. Bie- 
ter, M.D., secretary, Board of Examiners 
in the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


Texas Examinations December 3-5 at the 
Hilton Hotel, Fort Worth. Applications 
must be filed 10 days prior to examina- _ 
tions. Applications for reciprocity must —_ 
be on file 30 days ahead. Address M. H. 
Crabb, M.D., secretary, Board of Medi- 


Montana Examinations in September. 
Address Clem L. Shafer, D.O., president, 
Board of Osteopathic Examiners, 700 
llth Ave., Helena. 


Nebraska Basic science examinations Oc- 
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IMPROVING 
ON NATURE 


A luxurious gift of nature—the wheat field is of more value to 
man because he has modified it to meet his specific requirements. 
Such an improvement on nature is also found in the treatment of 
hypothyroidism. Here the response to Proloid provides a dramatic 
example of man’s ability to improve what nature has provided. 


Proloid not only restores the patient to a euthyroid state —it does 
it safely and consistently. The only purified but complete thyro- 
globulin, it never varies in potency from prescription to prescrip- 
tion—the result of an exclusive double assay. 


Prescribe Proloid; 3 grains is the average dosage for the mild 
hypothyroid patient. 


\ 
E 
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in ORANGE JUICE 
or other citrus juices 


in MILK 
So pleasant tasting 


in WATER 
easy to take 


the truly palatable 


bowel NORMALIZER 


to provide your patients with the smooth 
bulk so essential to normal bowel function 


L. A. FORMULA substitutes a moist smooth bulk for the 

fibrous, irritating bulk of uncertain consistency which re- 

sults from the average diet. L. A. FORMULA disperses. 

intimately with the intestinal contents to form a softly com- 

Oo pact, well-formed stool of normal consistency which clears 
Q the rectum completely and easily. 


Your Patients 
will appreciate 
the modest cost! 


*Abbreviation for the Latin “Levis Amplitudo”, meaning smooth bulk. 
“Refined psyllium hydrophilic mucilloid with lactose and dextrose. 


SAMPLES AVAILABLE PROMPTLY UPON REQUEST 


| 

| 

Made by BURTON, PARSONS & COMPANY, Since 1932 
Originators of Fine Hydrophilic Colloids 

| 


Washington 9, D. C. 


cal Examiners, 1714 Medical Arts Bldg., 
Fort Worth 2. 


Utah Examinations in September. Ad- 
dress Mr. Frank E. Lees, assistant di- 
rector, Department of Registration, 314 
State Capitol Bldg., Salt Lake City 1. 


Wisconsin Basic science examinations 
December 5 at Marquette University 
School of Medicine Auditorium, Mil- 
waukee. Applications must be filed by 
November 27. Address Mr. W. H. Bar- 
ber, secretary, Board of Examiners in 
the Basic Sciences, Ripon College, Ripon. 


Wyoming Examinations October 5 at 
Cheyenne. Address Franklin D. Yoder, 
M.D., secretary, Board of Medical Ex- 
aminers, State Office Bldg., Cheyenne. 
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Reregistration 
of osteopathic licenses 


During September—Nebraska, $3. Ad- 
dress Mr. R. K. Kirkman, Director of 
Bureau of Examining Boards, Depart- 
ment of Health, Lincoln 9, Nebr. 


October 31—Pennsylvania, $5. Address 
Mrs. Katherine M. Wollett, Bureau of 
Professional Licensing, 501 Education 
Bldg., Harrisburg. 


November 1—Rhode Island, $1. Ad- 
dress Mr. Thomas B. Casey, Administra- 
tor of Professional Regulation, 366 State 
Office Bldg., Providence. 


December 1—Georgia, $3. If renewed 
after December 31, $10. Address Mr. 
C. I. Clifton, joint secretary, Examining 
Boards, 224 State Capitol, Atlanta. 


December 1—District of Columbia, $4, 
Address Daniel Leo Finucane, M.D., sec- 
retary, Commission on Licensure, 1740 
Massachusetts Ave., N.W., Washington 6, 


December 1—Oregon, resident, $15; non- 
resident, $5. Address Mr. Howard |. 
Bobbitt, executive secretary, Board of 
Medical Examiners, 609 Failing Bldg, 
Portland 4. 


Examination 
by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tions on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary of the 
Board or the dean of the college, and the 
completed application blank, together 
with check for the part to be taken, must 
be in the secretary’s office by the No- 
vember 1 or April 1 preceding the ex- 
amination. 

Examinations in Part I consist of anat- 
omy, including histology and embryol- 
ogy; physiology; physiological chemistry; 
general pathology; and bacteriology, in- 
cluding parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; obstetrics and gynecology; pedi- 
atrics; osteopathic principles, therapeu- 
tics, including pharmacology and materia 
medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate exam- 
iners. Subjects covered in Part III are: 
anatomy; physiology; pathology; osteo- 
pathic principles, therapeutics and phar- 
macology; surgery; ophthalmology and 
otorhinolaryngology; obstetrics and gyne- 
cology; physical and clinical diagnosis; 
public health and communicable dis- 
eases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first six months of a 
1 year internship in a hospital approved 
by the American Osteopathic Associa- 
tion for intern training. Part III is given 
annually. 

Eligibility requirements are as follows: 
Part I, satisfactory completion’ of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in an 
approved osteopathic college; Part III, 
satisfactory completion of Part II and at 
least 6 months of a 1-year internship ap- 
proved by the American Osteopathic 
Association. 

Applications must be filed with the 
secretary of the Board not less than 30 
days prior to the examination dates. Ad- 
dress Paul van B. Allen, D.O., secretary, 
4425 N. Meridian St., Indianapolis 8. 
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Quackery 


and the news* 


Wallace F. Janssen+ 


In the past half century, there has been 
a profound change in the attitude of the 
press, and the lay public, concerning the 
news of science. Editors were inclined 
at one time to regard the scientist as a 
long-haired character, a sort of modern 
Merlin muttering mathematical incanta- 
tions over his test tubes. Today the sci- 
entist is a respected source of important 
news. With this has come a tremendous 
increase in the amount of information 
about science which is reaching the pub- 
lic. 

A study on “Science, the News, and 
the Public,” made for the National Asso- 
ciation of Science Writers, revealed that 
Americans get their science news pri- 
marily from newspapers, with television 
and magazines ranking close together as 
the next most popular sources. 

In 10 major categories, medical news 
was third in reader popularity, outrank- 
ing even such topics as sports, comics, 
and crime. Thirty-seven percent of the 
newspaper readers reported that they 
read all the health news they can find, 
as compared with 28 percent who read 
the nonmedical science news. 

Not only has there been a great in- 
crease in the volume of medical news 
but it seems entirely likely that this situ- 
ation will continue. 

Is this good? Or is it a Frankenstein 
monster that we must tame, control, or 
learn to live with? 

Certainly the dissemination of knowl- 
edge is good. Undeniably, however, lay 
press reporting of news on health and 
medicine has had some undesirable char- 
acteristics and side effects as well as 
good effects. 

The years since World War II have 
seen unprecedented progress in the de- 
velopment of new drugs. Antibiotics, for 
example, have revolutionized the treat- 
ment of infectious diseases and all but 
wiped out some of them. But we have 
seen how the publicizing of these miracle 
drugs has in some instances led to ex- 
cessive and indiscriminate use with harm- 
ful consequences. Patients and their rela- 
tives beg physicians to use this or that 
product. Fads and fashions in the use 
of newly popular preparations are fa- 
miliar to the medical profession. 

A standard pattern has been observed 
in the life history of highly publicized 
drugs. First is the period of “great ex- 
pectations.” Often this begins before the 


“Reprinted from Public Health Reports, July 
1959, 


tMr. Janssen, director, Division of Public In- 
formation, Food and Drug Administration, U.S. 
Department of Health, Education, and Wel- 
fare, delivered the Williams Memorial Lec- 
ture in the 24th annual series, ‘‘Lectures to 
the Laity,” at the New York Academy of Medi- 
cine, November 1958, Full text of the series, 
entitled “Science, Man’s Master or Servant,” 
will be published by the academy. 


Vor. 59, Serr. 1959 


Wound Man from 16th-century Surgery of Ambroise Paré 


When you give a salicylate to relieve pain, you will get 
better results with AscriPTiN— aspirin buffered with - 
our antacid MAALOx” AscRIPTIN is indicated for pain 
relief in every condition where salicylates are useful- 
and especially in arthritis, rheumatism and other chron 
ic illnesses that require prolonged analgesic medication 
The dose is that of aspirin, but AscripTin relieves pain 
faster, without gastric disturbance and produces signif- 
icantly higher blood salicylate levels (ny State J. Med. 58:697, 
1958). Moreover, since ASCRIPTIN @ professional prepar- 
ation, not advertised to your patient, a prescription Sor tt 
has maximal psychological effect. The Ascriptin tablet 
disintegrates quickly to provide acetylsalicylic acta 
0.30 Gm. and MAALOX (magnesium aluminum hydroxide 
gel) 015 Gm. Make your own comparisons; well be glad 
to send you a clinical supply with our compliments. 
AscrRIPTIN ts available at prescription pharmacies 
in bottles of 100 and $00. For severe pain, capsules 
AscrRIPTIN with CopEINE (codeine phosphate,15mg) are also 
available. H. Rorer, 1nc., Philadelphia 44, Pa 


drug is on the market. Stories appear 
reporting that some researcher has hit on 
a promising new compound that may be 
of value in treating some more or less 
common affliction. For many writers 
these are bread-and-butter pieces—a 
standard item of journalistic merchandise. 
A series may be published on develop- 
ments in a research program. Finally 
the great day comes when the new 
product goes on the market. But this 
does not end the process of publicity. 
Other newsworthy developments occur 
and are reported, including sometimes the 
discovery of unforeseen and unfortunate 
adverse reactions. This results in a sec- 
ond standard type of story, warning 
about the consequences that may result 
from improper use of a well-known and 
highly touted preparation. 


Up to this point we have been talking 
about the interpretation of science via 
the major channels of public information, 
the wire services, newspapers, magazines, 
radio, and television. Much of their 
medical and health news comes from pro- 
fessional sources, research workers, clin- 
icians, and the public relations people 
associated with the sponsoring organi- 
zations. 

An increasing proportion of such news 
is being reported by science writers, men 
and women who are specializing in this 
field of reporting. They have an associa- 
tion, the National Association of Science 
Writers, now 25 years old. 

There is no very precise definition of 
a science writer, but one distinction is 
that a growing number observe the prac- 
tice of checking stories with their sources. 


A-147 


. 
2 
= 
. 
= 
| 
ae 
~ 


ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 
NICOZOL therapy (the original formula) affords 


prompt relief of apathy. Patients generally look 
better, feel better; become more cooperative, 


cheerful and easier to manage. 
No dangerous side effects. 


DRUG 


Write for professional sample and literature. 


C Speciattios > WINSTON-SALEM 1, NORTH CAROLINA 


NICOZOL contains 
and nicoti 


For relief of agitation and hostility: 
NICOZOL with reserpine Tablets 


Supply: Capsules « Elixir ; 


see 
Page 666 


To many general news reporters this is 
anathema, censorship, but the science 
writer finds that it often helps to improve 
his story as well as to insure the confi- 
dence of his sources. There has been a 
marked improvement in the quality of 
science reporting, and this trend con- 
tinues. 

But there other sources and channels 
of information on health, medicine, and 
science. And there are many who inter- 
pret science to the public. We need to be 
at least as much concerned about the 
misinterpretation of science to the public 
as we are about its interpretation. Pseu- 
doscience and quackery, as well as legiti- 
mate news of science, find their way into 
the media of communication. 

Of course, quackery is nothing new. 
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Surprisingly, however, in this day when 
so much good information is available, 
quackery seems to be growing. More and 
more, people believe in miracles, not 
only the real miracles of scientific 
achievement but also the fake miracles 
of promoters and charlatans. 


QUACKERY IS BIG BUSINESS 


Quackery in the United States is big 
business. The medical director of the 
Hoxsey cancer clinic testified he had per- 
sonally seen 6,000 patients in 2 years. In 
his book, “You Don’t Have to Die,” 
Harry M. Hoxsey said he had 10,000 
patients taking his treatment, a statement 
the Food and Drug Administration did 
not think exaggerated. 


Mr. Hoxsey called his medicine “chemo- 
therapy.” It cost $400 plus $60 of ingj- 
dental expenses. The American Medical 
Association called it a cough sirup. It 
might also be called a mild laxative, since 
it contains cascara sagrada along with 
such other ingredients as prickly ash 
bark, burdock, poke root, and extract of 
red clover blossoms. 


The promotion of the Hoxsey treat- 
ment is a classic illustration of how un- 
fortunate people may be misinformed 
regarding a life-or-death problem—the 
treatment of cancer. It is the more sig- 
nificant in view of its success at a time 
when millions of dollars and the best 
efforts of health educators were being 
devoted to providing correct and reliable 
information on the treatment of cancer, 
and to urge early treatment. 


A variety of methods were used and 
to some extent are still being used to 
promote the Hoxsey treatment. One of 
these was the purchase of editorial space 
in nationally circulated magazines. The 
late Rev. Gerald K. Winrod, of Wichita, 
Kans., was paid $82,000 for promoting 
the treatment in his Defender magazine. 
This circulated mainly to Protestant fun- 
damentalist groups in rural sections and 
small towns. A newsstand publication 
called Man’s Magazine was paid for 
printing illustrated articles composed 
largely of testimonials. These were the 
same ones which Hoxsey has been using 
for years and which were investigated 
by the Food and Drug Administration 
and exposed in open court. Millions of 
reprints of these articles were used by 
Hoxsey for promotion purposes. The 
National Christian Crusader, published 
by Rev. Dr. Merle E. Parker of Santa 
Ysabel, Calif., devoted its columns to at- 
tacking the Food and Drug Administra- 
tion and the medical trust, and boosting 
the Hoxsey treatment. Circulation of the 
Crusader was reported to exceed 1 mil- 
lion copies. These were not all of the 
periodicals which promoted the Hoxsey 
cure in their editorial columns. 

Most of the pro-Hoxsey publicity was 
obtained after the issuance of the first 
injunction against the treatment in 1952. 
The publishers cooperated notwithstand- 
ing a decision of the U.S. Court of 
Appeals holding that the medicine had 
been proved worthless for the treatment 
of cancer. Some of the articles, in fact, 
reported the Government’s efforts to stop 
the sale of the medicine and described it 
as “controversial,” a word which to some 
editors and broadcasters seems to justify 
copy they would not otherwise tolerate. 

Is it possible, when a medical myth has 
been widely disseminated, to mount a 
successful counterattack? Many are skep- 
tical about this, including some public 
health authorities. They have the idea 
that any publicity about a worthless 
remedy will only serve to advertise it. 

In April 1956, when it was clear that 
litigation to stop distribution of the 
Hoxsey treatment might be prolonged 
for years, a nationwide public warning 
was issued under authority of section 
705 of the Federal Food, Drug, and Cos- 
metic Act. It was widely published by 
the press, and although some papers de- 
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FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 


NEW 


RAUTRAX 


RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazidey—the new, safe nonmer- 
curial diuretic —controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.'* Potas- 
sium loss is less than with other nonmercurial 
diuretics;'* and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and: subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.’ In this way a lower dose of each 
component controls hypertension effectively 
and safely ... with fewer side effects. 
REFERENCES: 1. Montero, A. C.; Rochelle, J. B., III, SQUIBB 


and Ford, R.V.: New England J. Med 260:872 (April 23) 
1959. 2. Fuchs, M.; Bodi, T., and Moyer, J. H.: Am. 
J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs ¢ on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., Hl, and Ford, R.V.: Am. Heart J. 
$2: 484 (April) 1959. 5. Rochelle, J. B., !11; Montero, 
, and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 
ae 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
RAUDIXIN * ®,‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 


Vor. 59, Sepr. 1959 
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A SPEEDIER RETURN TO 


1 in 33 adults with skeletal muscle spasm secondary to acute 
trauma: 
“All patients of this group received some degree of 
relief from the drug, and it is interesting that there 
Nee was a significant degree of reduction in skeletal muscle 
spasm in 96% of these patients,”! 
2 in 39 patients with herniated lumbar and cervical discs, 
who received methocarbamol for relief of pain and muscle 
sm: 
_ “The response was judged to be pronounced in 25”... 
“moderate” in 13. “In most instances the attacks sub- 
sided quickly, so that the patients could continue to 
work or go back to work sooner than expected.”2 


3 ini7 patients with acute muscle spasm: 


“An excellent result, after methocarbamol administra- 
tion, was obtained in all patients with acute skeletal 
muscle spasm.”? 


4 in 30 patients with pyramidal tract and acute myalgic dis- 


orders: 
“Use of this drug (Robaxin) resulted in significant im- 
provement in 27 (90%), questionable improvement in 
2, and none in 1... No side-effects developed after 72 
hours on the medication.””4 


5 in 60 industrial workers with uncomplicated skeletal mus- 
cle spasm: 
“Results were gratifying in that 55 workers, or 92%, 
could return to full or light duty. No side effects were 
encountered.”5 


Supply: Ropaxin Tablets, 0.5 Gm., in bottles of 50. 


References: 1. Carpenter, E. B.: Southern M.J. 51:627, 1958. 2. For- 
syth, H. F.: J.A.M.A. 167:163, 1958. 3. O’Doherty, D. S., and Shields, 
C. D.: J.A.M.A. 167: 160, 1958. 4. Park, H. W.: J.A.M.A. 167:168, 1958. 
5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


A. H. ROBINS COMPANY, INC. 


Richmond 20, Virginia j , Robin j 


Ethical Pharmaceuticals of Merit since 1878 


Now-in acute skeletal muscle spasms 
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‘NORMAL ACTIVITY” 


Beneficial results in 94.4% of patients in 5 clinical studies’**** 


ag 


Pain relief...pl nild 
Pain ... Plus mild 
“a 
4 


to assure 


maximum safe analgesia 


Pain relief —tailored to patient need —even (in 
many cases) eliminating the need for morphine, 
“the drug of last resort,”? through — 

e Four convenient PHENAPHEN potencies 


— for individual selection, to match the in- 
tensity of pain 


PHENAPHEN 

a Basic non-narcotic formula e Flexibility of dosage 
nang acid (2% gr.) .... — mg. — for easy adjustment (1 or 2 capsules, as 
needed) to cope with variations in the level 
Hyoscyamine sulfate ................ “0. 031 mg. of pain 


ADVANTAGEOUS COMBINATION 


“Combinations of codeine with mild analgesic 

(16.2 mg.). agents are commonly used to relieve pain re- iP 
fractory to the mild analgesic agent alone. Such 4 

PHENAPHEN No. 3 combinations offer the advantage that pain re- 

ype with Codeine Phosphate 2 gr. lief may be afforded by doses of codeine that are 


ineffective when given alone.”’! 


PHENAPHEN No. 4 DOSAGE — = or required. 
Phenaphen with Codeine Phosphate 1 gr. SUPPLY — es of 1 capsules. 


(64.8 mg.). 1. Gross, E. G., and Keasling, H. H.: Postgrad. Med. 24:235, 1958. 
2. Ritchie, W. P.: J.-Lancet 76:147, 1956. 


A.H. ROBINS CO., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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Each Persistin tablet contains acetylsalicylic acid 2% gr. 
(160 mg.) and salicylsalicylic acid 72 gr. (480 mg.). 
The latter ingredient is slowly absorbed and eliminated 
for prolonged salicylate action up to 8 hours. 


Complete dosage information in PDR .. . bottles of 90 tablets 


Samples and literature on request 


Chicrman Leboralories 


Detroit 11, Michigan 


*Trademark—Pat. Pend. 


» to minimize 
morning joint stiffness... 


Night-long salicylate therapy with a single dose of Persistin 
at bed-time helps prevent 


ses 


joint jelling” in arthritic patients. 


voted as much space to printing Mr. 
Hoxsey’s protests and denunciations as 
they did to the Government’s warning, 
the warning was effective. There was an 
immediate and drastic reduction in pa- 
tronage of the clinics, both at Dallas, 
Tex., and Portage, Pa. By a conserva- 
tive estimate, in the first 30 weeks after 
the warning was issued, at least 3,000 
people had been dissuaded from being 
taken in by the false promise of a quick 
and painless cure, without recourse to 
methods that could really have helped 
them. 

Especially effective was a condensed 
version of the warning sent to farm, 
lodge, and church periodicals. These 
reached older people and residents of 
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rural areas, groups most exposed to the 
Hoxsey publicity. Some editors of these 
papers received numerous abusive let- 
ters from the pro-Hoxsey readers. Not 
one of these editors retracted what they 
published. Several of them commented 
to us that the need for information was 
indeed serious, in view of the number. 
of people who apparently believed in the 
treatment. 

As any editor can tell you, a correction 
of a story will not reach exactly. the 
same people who read the original in- 
correct story. Similarly, more publicity 
is needed to offset a medical lie than to 
spread it in the first instance. In Janu- 
ary 1957, the public warning was re- 
issued, this time as a handbill for dis- 


play in U.S. post offices, hospitals, and 
other public buildings. This poster was 
possibly the most effective educational 
medium of all. 


QUACKERY IN NUTRITION 


The most widespread quackery in the 
United States today is in the field of 
nutrition. The American Medical Asso- 
ciation says it is costing some 10 million 
Americans $500 million each year. This 
racket is based on misstatement of the 
facts of the science of nutrition. 

More people seem to believe more 
bunk about food and nutrition than about 
any other single topic in the health field 
—and perhaps any other field. It is this 
widespread dissemination, and the zealous 
faith of believers in nutrition nonsense, 
that make it difficult to combat. Food 
faddism today has aspects of an organ- 
ized movement that is self-supporting and 
actively seeking new converts. 

The nature of this racket, and the 
false concepts which promote it, can be 
learned from the court actions brought 
by the Food and Drug Administration. 
The oldtime patent medicine man is back 
again—but this time he is a “nutrition 
educator” who rings your doorbell and 
tries to: persuade you that a shotgun 
mixture of vitamins and minerals, plus 
some secret factor which nutrition scien- 
tists have not yet identified, is the answer 
to all your health problems. 

Vitamin products have a* recognized 
place in modern preventive medicine, 
but they are not cure-alls, and it is 
dangerous for anyone to assume that 
such products can be relied on to treat 
unidentified ailments. The price charged 
for only one package of some of these 
products is enough to pay for several 
visits to a doctor. 

Numerous self-styled “authorities” on 
nutrition write books and articles, lec- 
ture, and sometimes even teach in our 
colleges. Some of them have no train- 
ing whatever in nutrition science. A 
number of so-called “health food lec- 
turers” have been the target of court 
actions brought by the Food and Drug 
Administration. One of them recently 
completed a l-year prison term. He was 
convicted on misbranding charges, re- 
sulting from claims that his peppermint 
tea, vegetable soup mix, and wheat germ 
oil would restore sexual power and cure 
such conditions as arthritis, cancer, and 
diabetes. 

Recent court actions under the Federal 
Food, Drug, and Cosmetic Act include 
these cases: 

Capsules of unsaturated fatty acid 
from safflower oil with vitamin B. This 
was recommended by a health food store 
for preventing and treating practically all 
heart ailments, obesity, and glandular dis- 
orders. 


Liquid unsaturated fatty acid from 


safflower oil with vitamin E, represented 
as effective for maintaining low blood 
cholesterol levels and overcoming heart 
disease. 

Lecithin, falsely represented as a cure 
for hardening of the arteries, high blood 
pressure, coronary thrombosis, diabetes, 
prostate trouble, and other conditions. 
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FOR THE NEW DIABETIC 
CONSIDER FIRST 


brand of chlorpropamide 


tablets /once-a-day dosage 


The specific pharmacologic properties of DIABINESE—high activ- 
ity, freedom from metabolic degradation, and gradual excretion 
—permit (1) prompt lowering of elevated blood sugar levels 
without a “loading” dose, and (2) smooth, sustained mainte- 
nance “devoid of ... marked blood sugar fluctuations”! on con- 
venient, lower-cost, once-a-day dosage. This is the consensus of 
extensive clinical literature.1-11 Widespread use of DIABINESE 
since its introduction has confirmed the low incidence of side 
effects reported by the original investigators. 

Thus, DIABINESE merits first consideration for any diabetic 
presently receiving or potentially better managed with oral 
therapy — including many diabetics for whom previous oral 
agents have proved ineffective. 


Supplied: Tablets, white, scored 250 mg., bottles of 60 and 250; 
100 mg., bottles of 100. 


for smoother, lower-cost oral 
antidiabetic control 


Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, N. 
Division, Chas. Pfizer & Co., ine iit 


1. Greenhouse, B.: Ann. New York Acad. Sc. 74:643, 1959. 2. Dobson, H., et 
al.: Ibid., p. 940. 3. Forsham, P. H.; Magid, G. J., and Dorosin, D.E.: Ibid., 
p. 672. 4. Beaser, S. B.: Ibid., p. 701; New England J. Med. 259:573, 
1958. 5. Bléch, J., and Lenhardt, A.: Ann. New York Acad. Sc. 74:954, 
1959. 6. O’Driscoll, B. J.: Lancet 2:749, 1958. 7. Hadley, W. B.; Khach- 
adurian, A.,and Marble, A.: Ann. New York Acad. Sc. 74:621, 1959. 8. Dun- 
can, G. G.; Schless, G. L., and Demeshkieh, M. M.A.: Ibid., p. 717. 9. Han- 
deilsman, M. B.; Levitt, L., and Calabretta, M. F.: Ibid., p. 632. 10. Hills, 
A.G., and Abelove, W.A.: Ibid., p. 845. 11. Drey, N.W., et al.: Ibid., p. 962. 
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A FULL RANGE OF DIETARY AND THERAPEUTIC SUPPORT FOR GLDER PATIENTS 


B-COMPLEX VITAMINS Thiamine Mononitrate, 5 mg.; Riboflavin, 5 mg.; Pyridoxine Hydrochloride, 1 mg.; Nicotinamide, 20 mg.; Calcium Pantothenate, 5 mg. 

OIL SOLUBLE VITAMINS Vitamin A, 1.5 mg.(5000 units); Vitamin D, 12.5 meg.(500 units); Vitamin E, 10 int. units 

HEMATOPOIETIC FACTORS Vitamin B,,. with Intrinsic Factor Concentrate, 2 U.S.P. Unit (oral). Ferrous Sulfate, U.S.P. (Elemental Iron—15 mg) 75 mg.; Folic Acid, 0.25 mg: 
CAPILLARY STABILITY Ascorbic Acid, 50 mg.; Quertine® (Quercetin, Abbott), 12.5 mg. 

LIPOTROPIC FACTORS Betaine Hydrochloride, 50 mg.; Inositol, 50 mg. 

ANTI-DEPRESSANT Desoxyn® (Methamphetamine Hydrochloride, Abbott), 1 mg. ross 
HORMONES Sulestrex® (Piperazine Estrone Sulfate, Abbott), 0.3 mg.; Methyltestosterone, 2.5 mg. 
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with GERILETS 


GERIATRIC SUPPORTIVE FORMULA, ABBOTT 


FILM-SEALED TABLETS, ABBOTT; U.S. PAT 2,881,085. 


STREAMLINED INTO THE SMALLEST TABLET QB OF ITS KIND 
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CAN BELIEVE 


m engraving of Sir Isaac Newton by E. Scriven. 


Detail fro: 


with the Paumanomeler 


With the Baumanometer there is no chance 
of instrument error to question bloodpres- 
sure readings. Baumanometer accuracy is as 
unchanging as the force of gravity upon 
which it operates. 

With the Baumanometer, you can be sure 
that any changes in pressure are assignable to 
causes within the patient, not the instrument. 

Only the true mercury-gravity sphygmo- 
manometer can possibly offer permanent 
accuracy. It is the only type of instrument 
that proves out its own accuracy by return- 
ing to zero. 

Why have anything less than this com- 
plete assurance? 


The trim Kompak 
Model Bauma- 
nometer is ideal 
for bedside or 
desk-side . . . 
light enough to 
go everywhere. 


«--@veryone respects the pursuit of accuracy 


An especially disturbing feature of 
food faddism is persistent emphasis on 
the theme that the American food sup- 
ply, unmatched in quality throughout the 
world, is deficient, over-processed, or 
poisoned by fertilizers, pesticides, and 
food additives. There are indeed serious 
new problems of food protection brought 
about by changing technology that are 
under constant study, but nothing to 
warrant the grossly irresponsible and in- 
accurate statements which have appeared 
in some fadist books and_ sensational 
magazines. 


EFFECTIVE COUNTERACTION 


Broadly speaking, effective counter- 
action against faddism and quackery re- 
quires the interest and cooperation of all 
organizations and agencies concerned 
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with the problem, private and public, lay 
and professional, local, State and na- 
tional. This is particularly the case in 
the field of information and education. 
I am glad to say that there is already 
a great deal of such cooperation. 

The Commissioner of Food and Drugs 
recently pointed out that the public has 
always had difficulty in distinguishing the 
orthodox from the unorthodox remedy 
or practitioner, but that “science today 
has given us the means of distinguish- 
ing with considerable certainty the effec- 
tive from the ineffective. Likewise our 
laws, based upon medical knowledge, dis- 
tinguish between what is legal and what 
is illegal.” More should be done in ex- 
plaining these distinctions to the public, 
as well as applying them in law enforce- 
ment. 


Health hazards 


of automobile 
exhaust* 


John R. Goldsmith, M.D., M.P.H., 
and Lewis H. Rogers, Ph.D.+ 


The gases, vapors, and particles in au- 
tomobile exhaust are considered by many 
to be the major contributing factors of 
Los Angeles’ air pollution, which is so 
strikingly characterized by irritation of 
the eyes.*? Other west coast cities, in- 
cluding San Diego and San Francisco, 
appear to have a similar problem in less 
severe form. We have learned that when 
the nitrogen oxides and partly burned 
fuel of automobile exhaust are irradiated 
the characteristic photochemical type of 
smog is produced.* Concern regarding 
this form of air pollution derives both 
from the widespread symptoms and from 
the possibility of immediate or long-term 
effects on health.* If attention is focused 
on hydrocarbons and nitrogen oxides, in 
an effort to abate eye irritation, other 
adverse effects of automobile exhaust 
may unfortunately be ignored. This re- 
view attempts to place these other effects 
in perspective. 

When only a few automobiles are 
driven on country roads, there is no pub- 
lic health problem, but when thousands 
of cars are operated in a small area with 
a limited supply of fresh air, automobile 
exhaust may constitute a potential hazard 
to the health of the community. This 
will be true even in the absence of irri- 
tated eyes and reduced visibility, so char- 
acteristic of photochemical smog. 

The solution of two imperative ques- 
tions lies in the future: How much ex- 
haust can be tolerated in how much air? 
When does this potential hazard become 
an actual one? For the present, we shall 
concern ourselves with what is known 
about the constituents of automobile ex- 
haust and with an approach to answering 
these questions. 


COMPOSITION OF AUTOMOBILE 
EXHAUST 


We are confining our attention to air 
pollution from spark-fired internal com- 
bustion engines and excluding that from 
diesel engines. In most urban areas, the 
latter, although sometimes a local nui- 
sance, is of lesser importance to the com- 
munity. In Los Angeles, for example, the 
air pollution from diesel engine exhaust 
is about 20 tons of organic emissions per 
day, whereas auto exhaust contributes 
about 1,200 tons of organic emissions per 

*Reprinted from Public Health Reports, June 
1959. 
+Dr. Goldsmith is head of studies of health 
effects of air pollution, California State De- 
partment of Public Health, Berkeley, and Dr. 
Rogers is associate director, Vitro Laboratories, 
West Orange, N.J., and formerly senior chem- 
ist, Air Pollution Foundation, San Marino, 
Calif. 
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With Tampax, women can bathe, swim, splash, dive — 
have fun —as they would any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
... married or single, active or not. 

Proved by over 25 years of clinical study. 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. | j 1M P/ \X 


Samples and literature will be sent upon request to Dept. AOA 99, 
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OTOBIONE provides the 
clinically proved* formula of White’s 


OTOBIOTIC, fortified with prednisolone. 
Each cc. of this new formula contains: 


ANTI-INFLAMMATORY 
ANTI-MICROBIAL 
ANTI-PRURITIC 


ANTI-INFLAMMATORY | Prednisolone acetate... 5 mg. 
ANTI-BACTERIAL Neomycin (from sulfate)... 3.5 mg. 


Physiologic pH! Will not obscure anatomic 
landmarks during otoscopy! 
The normalizing effect of 
OTOBIONE reduces tissue in- 
jury, and quickly provides 
optimal patient comfort... 
Preliminary studies with 
OTOBIONE by several investigatorst show 
effective relief in 87% of cases of external 
otitis, chronic otitis media, and chronic 
mastoiditis with otorrhea. 


White Laboratories, Inc. 
te) Kenilworth, New Jersey 


*Lawson, G. W.: Diffuse Otitis Ex- 
terna and Its Effective Treatment, 
Postgrad. Med. 22:501, Nov., 1957. 
{Daly, J. F.: Personal Communi- 


When a petroleum fuel is completely 
burned, the products are carbon dioxide 
and water, together with nitrogen and un- 
used oxygen from the air. However, in 
a spark-fired internal combustion engine 
some of the nitrogen is also oxidized 
producing the several oxides of nitrogen. 
In automobiles the ratio of air to fuel 
is seldom maintained at the theoretical 
value of 15:1 required for complete com- 
bustion. More frequently, this ratio 
amounts to about 12:1 at idling and 
13.5:1 at cruising. 

Under these conditions, other products 
appear in the exhaust, including carbon 
monoxide, hydrogen, aldehydes, and un- 
burned hydrocarbons. In addition, oxides 
of sulfur occur in exhaust depending 
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on the amount of sulfur in the fuel, and 
lead compounds are present in a form de- 
termined by the additives used in the fuel. 
Because of tremendous differences in op- 
erating conditions, condition of cars, and 
other factors, it is difficult to give repre- 
sentative analyses. 


EFFECTS OF TIME AND WEATHER 


Since the composition of exhaust gas 
is so variable and is quickly diluted sev- 
eral hundredfold when it is released to 
the atmosphere, knowing the actual con- 
centrations of exhausted gases in the at- 
mosphere is important. These concentra- 
tions are effected by windspeed, presence 
and intensity of a temperature inversion, 
vehicle operating conditions, number of 


automobiles operating per square mile, 
and further reactions of the atmospheric 
constituents. 

About 5,000 vehicles per hour passed 
the intersections at which the samples 
were taken except at Hollywood and 
Harbor Freeways, where about 11,000 
per hour passed. 


COMMUNITY AND INDUSTRIAL 
EXPOSURE HAZARDS 


Hydrocarbons, oxides of nitrogen, lead 
compounds, and carbon monoxide have 
been subject to conventional toxicological 
studies, especially from the viewpoint of 
occupational hazards." Although the 
toxicological procedures are well estab- 
lished there are several reasons why this 
approach is inadequate for our purposes. 

Industrial exposure standards are 
usually determined by the American Con- 
ference of Governmental Industrial Hy- 
gienists. These standards, called “thresh- 
old limits,” are based upon exposures of 
healthy adults to a single substance for a 
period not to exceed 8 hours followed by 
a recovery period of at least twice that 
long. In community air pollution from 
automobile exhaust, concentrations vary 
from hour to hour, but the exposure may 
be continuous, both in time and, for most 
persons, in place. Coming home from 
work does not mean an end of exposure 
to air pollution and may mean-a great 
increase if the trip requires driving dur- 
ing peak traffic. 

The extent to which exposure to one 
or more of the substances in automobile 
exhaust increases the effect of another is 
not known. Concern over this possibility 
is heightened by some examples of syner- 
gistic effects. Amdur” has shown the 
extent to which aerosols enhance the 
effects of SO: on the pulmonary airway 
flow resistance in guinea pigs, and Falk” 
has shown the effect of soots on deposi- 
tion of carcinogens. Until further studies 
have clarified such interactions, it is nec- 
essary to suspect that components of ex- 
haust may have synergistic effects. 

While industrial exposures usually in- 
volve small numbers of relatively healthy 
people, community exposures affect, in 
varying ways, the entire population of a 
community, the sick with the well, the 
frail with the vigorous. In sufficient con- 
centrations, exhaust from automobiles 
may lead to morbidity or even mortality 
in the sick and frail segment of the popu- 
lation whereas the same exposure might 
not noticeably affect healthy and vigorous 
persons. For persons with circulatory 
failure or with reduced competence of 
cerebral or myocardial circulation, slight 
impairment of the oxygen transport func- 
tion of the blood may have serious con- 
sequences. In addition to these people, 
two other groups are at unusual risk 
from communitywide exposure to auto 
exhaust. They are the workmen who ex- 
perience a similar type of exposure while 
employed, and persons who inhale tobacco 
smoke. If a member of these multiple 
exposure groups is also ill, or has im- 
paired health, then the hazard may be 
compounded. 

Finally, we cannot assume that termi- 
nation of exposure terminates risk of ill 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenylbutazone Geicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“,..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”? 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone aeicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbro- 
mide, 1.25 mg. 
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CONFORMS TO CODE 
FOR ADVERTISING 


NEWBORN... 
for 

tranquil 
newborns 


THE ONLY LIQUID FORMULA FOOD WITH A GUARANTEED PHYSIOLOGIC Ca:P RATIO OF 14:1 
plus all other significant nutritional advantages established by BrEmit Powdered 


LIQUID Bremil 


CONVENIENT AND UNIQUE FOR ROUTINE PHYSIOLOGIC INFANT FEEDING 
Physiologic Ca:P ratio minimizes hyperirritability. 

Added methionine inhibits diaper rash. 

Physiologic carbohydrate (lactose) helps avoid perianal dermatitis. 

Virtual freedom from volatile fatty acids and fine emulsion 


minimize digestive upsets. 


Physiologic renal solute load lessens danger of dehydration during stress. 
Complete in “metered” multivitamins and carbohydrate. 


Standard dilution: 1 part Liquid BREMIL with 1 part water. 


Available at all drug outlets in 13-fl.oz..tins; 24 to the case. Still available — 
established BREMIL Powdered in 1-lb. tins. 


PHARMACEUTICAL DIVISION / 350 Madison Avenue, New York 


BREMIL * MULL-SOY * DRYCO © BETA LACTOSE © KLIM 


effects. In this connection, data on lung 
cancer reported in Eastcott’s study of 
emigrants from Great Britain to New 
Zealand are revealing.* He found that 
the duration of exposure to urban air 
pollution in Britain before emigration 
was significantly associated with rates of 
development of lung cancer observed 
many years later. Since cigarette con- 
sumption was similar in Great Britain 
and New Zealand, the evidence points to- 
ward atmospheric pollution as a factor in 
the causation of the disease. 

It will take years to estimate accurately 
the possible delayed consequences of ex- 
posure of large numbers of persons to 
automobile exhaust fumes, but the possi- 
bility of harm exists and is difficult to 
evaluate by conventional toxicological 
methods. 
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CARBON MONOXIDE 


The maximum carbon monoxide con- 
centration reported is 93.2 ppm, while the 
average values were 15 to 36 ppm. Aver- 
age concentrations of 4 to 20 ppm. with 
a maximum of 80 ppm, have been re- 
ported in British cities during smog.” 
Similarly, an average of 28.9 ppm carbon 
monoxide in Detroit during heavy traffic 
has been reported, with a maximum of 
80 ppm.” 

More is known about the mechanism 
of absorption and action of carbon mon- 
oxide than about any other noxious sub- 
stances found in exhaust. This tasteless, 
odorless, colorless gas is 250 times as 
firmly bound to hemoglobin as is oxygen. 
It may be calculated that at equilibrium 
for every part per million of carbon 


monoxide reaching the lung, 0.16 percent 
of the body’s hemoglobin is combined 
with carbon monoxide, and hence inac- 
tive. Roughton” has shown further that 
in the presence of carbon monoxide- 
hemoglobin compounds, oxygen is bound 
more firmly to hemoglobin, thus further 
impairing oxygen transport. 

While no health damage has been at- 
tributed to carbon monoxide exposures 
below 100 ppm, the presumption that such 
levels inactivate a small amount of hemo- 
globin is inescapable. Gaensler and his 
associates” have shown that urban non- 
smokers have a CO level corresponding 
to saturation of 0.62 to 1.24 percent of 
hemoglobin, while smokers have 3.1 to 7.8 
percent. The public health importance of 
this lies in the certainty that smoking 
and exposure to automobile exhaust are 
so common that a very large number of 
persons are affected in such a way that 
up to 8 percent of their hemoglobin 
is unavailable for oxygen transfer. Accu- 
rate predictions of carbon monoxide- 
hemoglobin levels from environmental 
measurements are complicated by the fact 
that some time is taken to reach equi- 
librium and this time varies with the 
activity of the subject. 

In studies on the adaptation of eyes 
to darkness McFarland” demonstrated an 
impaired adaptability in older persons 
which was duplicated in young subjects 
when breathing gases deficient in oxygen 
or when exposed to low levels of carbon 
monoxide. The importance to automobile 
drivers of visual sensitivity at night is 
obvious. However, it has not been shown 
that exposure to automobile exhaust at 
the levels found on the freeways of a 
modern city impairs the adaptability of 
eyes to darkness or alters the exchange 
of vital respiratory gases, although this 
is a plausible inference. 

Some idea of the possible exposures 
of drivers is obtained by sampling air 
in the driver’s compartment of motor ve- 
hicles. 

Another way of stating the effect of 
carbon monoxide is that its inactivation 
of hemoglobin is similar to withdrawing 
the corresponding amount of blood from 
circulation. From this viewpoint a con- 
centration of carbon monoxide of 100 
ppm, when equilibrated, is associated with 
inactivation of about one-sixth of the 
body’s circulating hemoglobin, equivalent 
in volume to about one pint of blood, 
with corresponding loss for other concen- 
trations of carbon monoxide. 


NITROGEN OXIDES 


During acceleration and cruising, auto- 
mobiles emit appreciable quantities of 
nitric oxide. On mixing with oxygen, 
nitric oxide is oxidized to nitrogen di- 
oxide, so that a mixture of these two 
oxides is found in the atmosphere. The 
concentration of nitrogen oxides in the 
open air may be 1 ppm at times when 
CO is 50 ppm. 

The toxicity of nitrogen dioxide is 
based on its irritant properties, often de- 
layed in onset. In cases of significant 
exposure, signs and symptoms of pulmo- 
nary edema have been noted hours to 


Journat A.O.A. 


co 
— 
Borden. 
4 
3 
i 
i 
i 
7 


Nursing homes are overcrowded with 
elderly patients suffering from cerebral 
arteriosclerosis. In many cases, “strokes” resulting from cerebral 
hemorrhage or thrombosis are disabling complications. 


In this field of neurology and psychiatry, excellent results are ob- 
tained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). lodo-Niacin permits long con- 
tinued use of iodide medication without iodism. 


Feinblatt, Feinblatt and Ferguson' treated 59 elderly patients suffer- 
ing from arteriosclerosis with Iodo-Niacin Tablets for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal distress in 
87%, chronic headaches in 61%, and disorientation in 50%. There 
was not a single case of iodism in this series. 

The recommended dosage is 2 tablets three times daily, 
to be continued as long as needed. Iodo-Niacin is 
supplied in bottles of 100 tablets, slosol-coated pink, 


also in ampuls. 1Feinblatt, T. M., Feinblatt, H. M. and 
Ferguson, E. A., Am. J. Digest. Dis. 
22:5, 1955. 


*U.S. PATENT PENDING 


CHEMICAL COMPANY 


3721-27 Laclede Ave., St. Louis 8, Mo. 


Cole Chemical Company 
3721-27 Laclede Ave., St. Louis 8, Mo. 


Gentlemen: Please send me professional literature “i samples of 10D0-NIACIN. 
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You won't need 
the pillows, 
Mrs. Smith” 


When hemorrhoids disturb 
an smooth 
pregnancy, a touch of 
Americaine relieves the pain... 


in minutes....for hours! 


Nothing relieves 
surface pain like 


ARNAR-STONE LABORATORIES, INC., Mount Prospect, Illinois 


days later.“ Nitric oxide also forms a 
stable compound with hemoglobin in 
vitro, which, if it occurred in vivo, would 
make the hemoglobin unavailable for 
transport of carbon dioxide and oxygen. 

Nitrogen dioxide on dissolving forms 
some nitrite ion which is capable of re- 
acting with hemoglobin to yield methemo- 
globin, also unsuitable for transporting 
respiratory gases. That this may occur 
under some circumstances is suggested by 
a report of methemoglobin levels of 2.3 
to 2.6 percent in welders exposed to a 
mixture of gases including nitrogen 
oxides.” 

It is unlikely that toxic effects would 
occur solely from the levels of nitrogen 
oxides found in places with air pollution 
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due to automobile exhaust. But the simi- 
lar effect of the reaction of hemoglobin 
with carbon monoxide and with nitrogen 
oxides lends greater significance to study- 
ing the latter. 


LEAD COMPOUNDS 


Nearly all gasoline used in automobiles 
contains lead tetraethyl, up to as much 
as 3 ml. per gallon. This lead is mostly 
discharged through the exhaust to the 
atmosphere, and this fact has caused 
much concern over the past 25 years as 
to the possible effects of lead on health. 
Lead occurs mostly in the particulate 
form, and a maximum concentration of 
16 micrograms per cubic meter has been 
reported by Cholak and others in Los 


Angeles with average values of 7 micro- 
grams per cubic meter™ during a 4-month 
period, August-November 1954, 

In general, analyses of urban air show 
lead concentrations which are low in re- 
lation to the amount of lead burned in 
gasoline. This may be explained by the 
fact that the particle size of the exhaust- 
ed lead ranges from 0.01 micron to sey- 
eral millimeters in diameter, and the 
large particles can be expected to settle 
rapidly when exhausted into open air, 
Moreover, high-speed driving tends to 
increase the number of heavy particles, 
and also tends to clean out the exhaust 
system of lead previously deposited dur- 
ing the light duty, stop-and-go driving 
conditions.* 

Estimating the retention of lead in the 
body is complicated by the problem of 
particle size and composition. Generally 
speaking the smaller (submicron) par- 
ticles impinge on the deeper portions of 
the lung, where they may be rapidly ab- 
sorbed, while larger particles are more 
likely to impinge on the mucous layer of 
the upper portion of the airway and sub- 
sequently be swallowed. Such a route is 
associated with loss of most of the lead 
in the feces. 

One feature of the toxicology of lead 
indicates that its effect might be related 
to that of carbon monoxide and of nitric 
oxides. In chronic lead poisoning, there 
is found a low-grade anemia and also 
increased fragility of red blood cells; this 
may tend indirectly to impair transporta- 
tion of respiratory gases. 

When considered apart, lead exposure 
from observed levels in Los Angeles and 
other cities is not toxic, but lead ex- 
posures are sO common in industry and 
in garages that the small and persistent 
increment in exposure associated with 
auto exhaust may be sufficient to render 
an otherwise tolerable lead burden a toxic 
one in a few persons. 


HYDROCARBONS 


Although “hydrocarbons” have been 
classed as a group, it is apparent that 
the group includes many compounds such 
as paraffins, olefins, aromatics, cyclopar- 
affins, and others. The particular mixture 
in automobile exhaust depends in part on 
the fuel used and in part on the way the 
motor vehicles are operated. The total 
hydrocarbon concentration in the open air 
seldom exceeds 2 ppm, hence the concen- 
tration of individual compounds will be 
much less than that. At these low con- 
centrations, only those having known 
physiological activity are of concern. 

One group of hydrocarbons of particu- 
lar interest includes such compounds as 
3,4-benzpyrene which under experimental 
conditions may produce cancer in ani- 
mals. This compound, along with others 
of similar chemical constitution, has been 
qualitatively identified in automobile ex- 
haust in trace amounts.*” Although 
polynuclear hydrocarbons produce tumors 
when painted on the skin of susceptible 
animals, their inhalation has resulted in 
no experimental lung cancers. Experi- 
mental tumors can be produced if the 
lung’s mucosa is damaged, for example, 
by a transfixion suture soaked in the car- 


Journac A.O.A. 


| 
ae 4 
fi 
| 
\ 
| 
(Ethyl-p-aminobenzoate ASL) 
| Topical Anesthetic Ointment and Aerosol 
Send for samples 
| 
4 


DEPENDABLE CONSULTANTS 


DAVIS 


Friedman & Merritt's 


HEADACHE: Diagnosis & Treatment 


New ... and entirely original! A sharper guide to the 
source, the diagnosis and treatment of headache. Here you 
have the outspoken counsel of 12 distinguished workers who 
take up every practical aspect of headache. 


Diagnostic methods are pointed to the individual patient. 
Treatment of headache is spread for you in a priceless collec- 
tion of monographs eS distinguished authorities . . . each 
system covered from the angles of relief and prophylactic 
therapy. 

Psychological Factors, Allergy, Systemic Disease, Intracranial 
Disorders are carefully analyzed to show their special signifi- 
cance in various headache complaints. Migraine is thoroughly 
covered by Drs. Friedman and Merritt . . . an up-to-date dis- 
cussion that takes the multidimensional ‘approach, considers 
every aspect of migraine from the chemical to the psycho- 
logical. 

A modern—and masterly—work on HEADACHE! 

Edited by ARNOLD P. FRIEDMAN, M.D., Associate Clinical Professor of 


Neurology, Columbia University; and H. HOUSTON MERRITT, M.D., Pro- 
fessor of Neurology, Columbia University. 409 pages, illustrated. $8.00 


Manter’s CLINICAL NEUROANATOMY 
AND NEUROPHYSIOLOGY 


Dr. Manter gives a striking simplicity to what has always been 
a complex subject. He sharply portrays the nervous system in 
a manner that shows the anatomical facts closely allied with 
functional and practical aspects. Here is neuroanatomy . 

in ACTION! 


By JOHN T. MANTER, Ph.D., M.D., Associate Professor of — and 
Neurology, Medical College of Georgia. 144 pages, illustrated. $3.00 


Stroud’s CARDIOVASCULAR DISEASE 


1959 revision pages are now included in this outstanding 
guide on heart disease, furnishing many important new de- 
velopments. This serviceable loose-leaf work will be kept up- 
to-date. 61 world leaders collaborate to make available this 
foremost postgraduate course in diseases of the heart and 
blood vessels. 

Edited by WILLIAM D. STROUD, M.D., F.A.C.P.. University of Penneyl- 


vania, and MORRIS W. STROUD, III, M D., Western Reserve University. 
21 leaf vol 900 ‘ill i Boxed, $35.00. 


Harris & Shure's 


PRACTICAL ALLERGY 


Recent studies bring out the startling fact that the incidence 
of major allergies is about double the widely accepted esti- 
mates among the general population . . . and four times as 
much among children! 


Two leading workers in allergy are the authors of this moet 
timely book. Drs. Harris and Shure give clear-cut answers on 
ALLERGY IN DAILY PRACTICE. They show how today’s 
knowledge of allergy brings new help on many puzzling dis- 
ease pictures, many obstinate cases. 


You are given the practical approach to the individual patient, 
important hints on examination. forms of therapy are 
described . . . clear guidance on specific desensitization, non- 
specific therapy, symptomatic treatment, an invaluable ma- 
teria medica covering all drugs and their uses. 


Especially important are the recent developments in drug re- 
actions . . . all phases of collagen disease. 


M. COLEMAN HARRIS, M.D., F.A.C.P., Attending Physician and Chief 

the Department of Allergy, San Francisco yx and Postgraduate 
College and NORMAN aye M.D., M.S., F.A.C.P., Associate Clinical 
of Medicine (Allergy), College of Medical Evangelists, 
School of Medicine. 495 aoe, 42 illustrations and charts. $7.50. 


Goodale’s CLINICAL INTERPRETATION 
of LABORATORY TESTS 


Sharper diagnoses, the latest laboratory aids are spread for 
you in this Fourth Edition of Dr. Goodale’s highly praised 
book on laboratory medicine in daily practice. Part I gives 
sharp contrasts of the normal and the abnormal in various 
fluids and excreta. Part II takes up various systems, the indi- 
vidual laboratory characteristics of each disease. 


By RAYMOND H. GOODALE, M.D., Pathologist, Worcester Hahnemann and 
Fairlawn Hospitals, Mass. 782 pages, 105 illustrations, 6 in color. $8.75. 


Murphy’s MEDICAL EMERGENCIES 


Especially important in the Sixth Edition is the new material 
on blood diseases, metabolic disorders, the liver, abdominal 
emergencies, the nervous system, acute bacterial infections, 
and antibiotics. Dr. Murphy's pointed notes and pictures ex- 
pedite immediate decisions on what is the condition . . . how 
to treat it effectively. Instant “on the spot” help! 

By FRANCIS D. MURPHY, M.D., F.A.C.P., Professor and Head of the De- 


partment of Medicine, Marquette University School of Medicine. 666 pages, 
illustrated. $8.00. 


Vor. 59, Sept. 1959 


Send at once, on approval... 


F, A. DAVIS COMPANY, 1914-16 Cherry Street, Philadelphia 3, Pennsylvania 


A-165 


‘ 
ax 
4 
: 
bad 
: 
. 
: 
ae 


END BATTERY 
REPLACEMENTS 


WELCH @ 
* A L LY 


RECHARGEABLE BATTERY HANDLES 
with desk or wall mounted charger 


® Always pe charged in office use. Place handles in charger when 
they recharge automatically. Can’t overcharge. 


@ Last as long as large conventional batteries, without recharging, 
when used on house and hospital calls. Can be recharged thousands 


not in use an 


of times. 


@ Handles are small and lightweight, even smaller than WA medium 


(No. 705) handle. 
Com 


ct, attractive charger takes only 744” x 4” space on desk, or 
installs on wall bracket. Plugs into 110 v. AC outlet. 


@ Handles have Permafit collar, accept any WA instrument head. 
No.712, 2 rechargeable handles with desk type charger (less instrument heads) $60.00 


WELCHYALLYN 


cinogen or by a hooked capsule contain- 
ing the substance which is retained in 
the bronchus of an experimental animal.” 
From such studies one is led to the hy- 
pothesis that carcinogenesis occurs on the 
basis of damage to the mechanisms pro- 
tecting the underlying tissues. 

The possibility that these trace quanti- 
ties do in fact have a relation to the 
occurrence of lung cancer is a debatable 
point, and one on which additional re- 
search is necessary. Moreover, even if 
3,4-benzpyrene is a cause of lung cancer, 
it is present to a much greater extent in 
coal smoke than in automobile exhaust. 
Communities in which coal is used as a 
major fuel could expect to find far more 
3,4-benzpyrene arising from coal burning 
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than from combustion of petroleum fuels. 
For example, Los Angeles,” where no 
coal is burned, has been found to have 
3.3 micrograms of 3,4-benzpyrene per 100 
cubic meters of air, while in London” 
values up to 47 micrograms per 100 cubic 
meters have been reported. 


INTERACTIONS OF EXHAUST 
COMPONENTS 

On the west coast, where weather con- 
ditions may lead to poor dispersal of au- 
tomobile exhaust, and where there is an 
abundance of solar radiation, an interac- 
tion of nitrogen oxides and hydrocarbons 
occurs. This results in the obnoxious 
mixture which we call photochemical 
smog. The principal products are ozone 


and organic intermediates, some of which 
irritate eyes and damage plants. Ozone 
sometimes reaches a concentration of 0,5 
ppm or more. 

It is known that ozone is a highly irrj- 
tating substance, and is capable of pro- 
ducing clinical signs of pulmonary irrita- 
tion. Repeated daily exposures of animals 
to 1.0 ppm for about a year produced 
fibrosis of the lung in some species. Re- 
cently the hygienic standard for industrial 
exposure was reduced from 1.0 ppm to 
0.1 ppm by the American Conference of 
Governmental ‘Industrial Hygienists. 

Of all the substances mentioned, ozone 
is the only one in Los Angeles which ex- 
ceeds the hygienic standard for industrial 
exposure of 0.1 ppm. However, studies 
to determine whether respiratory disease 
or deaths in Los Angeles are more com- 
mon on days with high air pollution 
levels have not so far demonstrated such 
an effect. In a review of the hazards of 
ozone, Stokinger™ states that “if the re- 
sponse of the human lung to ozone may 
be assumed to be similar to that of the 
animals tested in these studies, one might 
reasonably conclude that no acute effects 
on human beings would be expected from 
ozone exposures occurring in Los An- 
geles-type smog, owing to the often re- 
peated exposures to very low grade ozone 
concentrations of the order of a few 
tenths part per million.” Nevertheless, 
the use of pulmonary function tests on 
large numbers of persons may assist in 
reaching a conclusion about the effect of 
ozone or other irritants on respiratory 
function. 

In addition to ozone, reactive organic 
intermediates, including free radicals, are 
formed." Whatever the compounds may 
be that cause eye irritation, it has been 
proved that these compounds are pro- 
duced by irradiation of automobile ex- 
haust. 

It remains to be shown, however, 
whether the same compounds irritate the 
respiratory tract or whether irritation by 
inhaled substances plus inhaled carcino- 
gens could produce cancer of the lung. 
More data are needed on the exact nature 
of the reactions, the concentration of the 
products, and their physiological effects. 


DISCUSSION 


Two important effects of the known 
constituents of automobile exhaust are 
(a) the conversion of hemoglobin into a 
relatively stable, inactive form which im- 
pairs the efficiency of the blood and cir- 
culation in transporting the respiratory 
gases, oxygen and carbon dioxide, and 
(b) the production of respiratory tract 
irritation or pulmonary edema, either of 
which interferes with the transport of 
gases between the blood and the external 
atmosphere. The severity of both of 
these effects on individuals would depend 
on concentrations, length of exposure, 
age and vigor of the subjects, and other 
conditions. Concentrations found in the 
Los Angeles atmosphere have not been 
shown to interfere with gas transport 
mechanisms. 

We have described what seems to be 
a potential hazard. To demonstrate 
whether an actual hazard exists, it will 
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be necessary to combine measurements 
of exhaust constituents in the atmosphere 
with estimates of the impairment they 
produce. For example, measurements 
should be made of the proportion of 
hemoglobin inactivated by carbon monox- 
ide and nitric oxides in large numbers 
of persons exposed to air polluted by 
automobile exhaust. 

We suggest that hygienic standards for 
automobile exhaust in a community 
should be set at levels which will pro- 
duce no health effects on the most sus- 
ceptible group of persons in the commu- 
nity, defined in terms of age or health 
status. Among the groups to be consid- 
ered would be those ill with impaired 
cerebral or myocardial circulation or im- 
paired pulmonary function. 

It is of interest that the public health 
problems of automobile exhaust have 
been recently surveyed in the U.S.S.R. 
with essentially the same conclusions as 
were independently reached by us.” 

Despite the difficulties, all possible 
means should be taken to control at- 
mospheric pollution from automobile ex- 
haust. At present it seems unlikely that 
control devices for automobile exhaust 
will eliminate all of the potentially harm- 
ful substances. Until there is complete 
control, potential hazards should be rec- 
ognized and efforts made to assess dam- 


age. 
SUMMARY 


Of the substances which occur in auto- 
mobile exhaust and their reaction prod- 
ucts, hygienic standards have been estab- 
lished for industrial exposure to carbon 
monoxide, nitrogen dioxide, lead, and 
ozone. Establishing a full set of levels 
for community exposures to these sub- 
stances is very difficult because of the 
sensitivity of frail or ill individuals, the 
indeterminate period of exposure, the ef- 
fect of agents in combination, and the 
cumulative effect of exposure from other 
sources, such as cigarette smoking. 

The hazard of automobile exhaust to 
the population of a large community will 
depend, among other things, on the extent 
and way that vehicles are used, and the 
meteorology of the area. 

In the absence of effective control for 
air pollution from automobile exhaust, 
the public health hazard should be evalu- 
ated. 
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Falk, H., and Thotmas, M.: 


Evaluation of the haz- 


Assessing efforts 
to prevent 


delinquency* 


William C. Kvaraceus, Ed.D. 
Director, National Education Association 
Juvenile Delinquency Project 


The March 1959 issue of The Annals, 
“Prevention of Juvenile Delinquency,” 
describes 14 action programs mainly of a 
demonstration or experimental project 
type." All these programs are geared to 
preventing and controlling delinquent be- 
havior. But very few of these reports 
define exactly what it is that they are 
trying to prevent. Lacking a definite tar- 
get, they have difficulty in assessing how 
close they are to or how far they are off 
their mark. 

It is assumed that the projects selected 
for presentation and assembled in this 
volume include the better and more scien- 
tific, hence more notable, research en- 
deavors. Conspicuously absent in this 
series of papers is any reference to re- 
cent research efforts to prevent delin- 
quent behavior through early identifica- 
tion of children who are vulnerable, 
exposed, or susceptible to the develop- 
ment of norm-violating behavior. Of 
course it may be that these preventive 
measures have already been publicized 
beyond their scientific limits, so that their 
omission may not be so much an over- 
sight as a matter of quality control. 

When the action programs and experi- 
mental studies reported in this volume 
are stacked against earlier accounts of 
similar ventures as compiled by the 
Gluecks in Preventing Crimes: A Sym- 
posium (1936)? or against the more re- 
cent and more critical evaluation of se- 
lected delinquency prevention programs 
by Witmer and Tufts in The Effective- 
ness of Delinquency Prevention Pro- 
grams (1954), the reader can sense how 
far research workers and program plan- 
ners have come. Improvements can be 
seen in the research design, in the theo- 
retical conceptualization to be found in 
some reports, but mostly in the sophisti- 
cated style of research writing with its 
self-conscious awareness of the usual 
limitations in experimental design involv- 
ing the classical problems of adequate 
controls and of evaluation. What is still 
lacking in almost all reports, as the editor 
points out in her foreword, is precision 
and validity in the evaluation processes. 

True, as Dr. Witmer makes clear, not 
all the projects reported on in the vol- 
ume were selected on the basis of having 
included the undertaking of scientific 
evaluation. Some were purely action pro- 
grams of a creative nature, which the 
reporters frankly assess on the basis of 
impressions unfounded in any evaluative 


*Reprinted from Children, July-August, 1959. 
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methodology. Still the missing keys to 
scientific determination of the value of 
any program or community effort to pre- 
vent delinquent behavior are precision 
and validity. However, this volume gives 
testimony that most (but not all) project 
reporters have learned to write with 
scientific restraint and to acknowledge 
openly the technical limitations of their 
studies. 


THE EVALUATION BARRIER 


If these studies collectively point to 
any one conclusion, it is that the program 
planners and research workers have not 
yet succeeded in breaking the evaluation 
barrier to enable us to say that certain 
planned experience, when carefully engi- 
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neered, really can prevent delinquent con- 
duct. The reporters of some of the 
studies, such as the Chicago Area Proj- 
ect, tend to evaluate their efforts on the 
basis of the meticulousness in carrying 
out the program activities according to 
the concepts of the theory on which the 
program was built. In this appraisal, if 
the rationale and assumptions are valid 
and if the action program is managed 
and executed in accordance with the stat- 
ed hypotheses, the tendency is to pro- 
nounce the study effective. But this, as 
the reporter himself explicitly recognizes, 
is far from scientific validity. 

In other reports, “The Effectiveness of 
a Boys’ Club in Reducing Delinquency,” 
by Roscoe C. Brown and Dan W. Dod- 


son, and “The Effects of a Revised 
School Program on Potential Delin- 
quents,” by Paul Hoover Bowman, the 
authors, though noting that definitive an- 
swers are precluded by the limitations of 
their methods, strain to assess effect by 
utilizing peripheral data. Still other proj- 
ect reports such as “The All-Day Neigh- 
borhood Schools,” by Adele Franklin, 
and “Delinquency Prevention Through 
Revitalized Parent-Child Relations,” by 
Ruth S. Tefferteller, describe their re- 
sults through the use of anecdotal or se- 
lected case study data. These reports find 
values in their programs through a proc- 
ess more subjective than objective. 

Another overall impression gained 
from reading through this series of ac- 
tion programs and research effort is the 
clear focus on the community, the neigh- 
borhood, the gang, and the family as the 
locus of much of the problem of rule- 
violating behavior. This is in sharp con- 
trast to earlier tendencies to lean heavily 
in the direction of the child guidance 
clinic and therapeutic counseling. Instead 
of focusing on the delinquent or pre- 
delinquent (the latter is never defined, 
and in one report is renamed a_ semi- 
delinquent) in a one-to-one relationship, 
almost all projects work through the 
milieu—whether this be the family, 
school, boys’ club, work camp, or street 
corner. This represents a promising 
change and a much needed shift in the 
direction of the cultural and subcultural 
forces that frequently generate and rein- 
force delinquent conduct. 


SOME HIGH SPOTS 


A number of the reports—particularly 
the 25-year assessment of the Chicago 
Area Project by Solomon Kobrin, the 
street corner group work in the Boston 
Delinquency Project by Walter B. Miller, 
and the group therapy program with the 
Navy and Marine offenders within a 
closed community by J. Douglas Grant 
and Marguerite Q. Grant—show a high 
order of theoretical conceptualization as 
a base on which to set the action pro- 
gram. These directors provide clear ra- 
tionales for their studies. In other re- 
ports, however, the reader must infer 
from the nature of the activities de- 
scribed the basic definitions and hypothe- 
ses on which the program rests. These 
need to be stated explicitly. 

There is a refreshing contrast to “all 
good and all effective” reporting in the 
brief but factual summary by Antoinette 
Fried of the difficulties and failures, as 
well as some good results, met in the 
work camp program with potential de- 
linquents in Newark, N.J. Rare indeed 
in these days of self-reporting and sub- 
jective writing is a careful documenta- 
tion of defeat. But important lessons can 


be drawn even when few delinquents are - 


saved, if observations are made scien- 
tifically and if interpretations are care- 
fully drawn. 

Some research studies apparently never 
close. Joan and William McCord report 
another extension of the much analyzed 
Cambridge-Somerville Youth Study. De- 
layed effect of the personal help given to 
the experimental! group as measured 
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against the unaided controls has been 
further appraised through a careful 
check of the subsequent records of 253 
treated boys and 253 matched controls. 
The investigators reaffirm previous find- 
ings that the Cambridge-Somerville 
Youth Study ‘failed to prevent law- 
violating behavior. 

One satisfactory attempt at evaluation 
in this series can be found in the report 
of the laboratory-like experiment con- 
ducted by the Grants in the treatment of 
nonconformists in the Navy through 


group dynamics. In this project the most 
precise research design and appraisal 
methodology were conceived and carried 
out within the confines of a rigidly con- 
trolled environment of a correctional in-° 
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stitution operated by the armed services. 
Such controls are not so readily estab- 
lished within an open community. 
Whence comes the direction and the 
financial support for the prevention pro- 
grams described in this volume? Judging 
from these reports, the private founda- 
tions and the National Institute of Men- 
tal Health are godfather and godmother 
to most of the research being under- 
taken. Many of the research and demon- 
stration programs described are directed 
by persons connected with universities or 
private organizations and agencies. Con- 
spicuously absent are reports of research 
planned by municipal and State-support- 
ed institutions and agencies such as youth 
service boards, juvenile courts, and child 


welfare agencies. It may well be that 
persons working in these tax-supported 
units are busy coping with the delin- 
quency problem and have little time or 
inclination to fuss with prevention or ex- 
perimentation, or their job descriptions 
may not include research activity in re- 
gard to prevention. 


STEPS TOWARD IMPROVEMENT 


All the reports in this volume argue 
for better evaluation. Improvements in 
scientific appraisal will come only after 
the research workers define more pre- 
cisely what constitutes a predelinquent 
(semi-delinquent or potential delinquent), 
after they spell out exactly what they are 
trying to prevent, and after they ex- 
plicitly state the constructs within the 
rationale of their studies. Several of the 
reports indicate that a good start in one 
or two of those directions has already 
been made. For example, Kobrin, Miller, 
the Grants, and Eva Rosenfeld have set 
down their hypotheses, definitions, and 
assumptions. 

If the first step of definition can be 
cleared, the next job will be to determine 
the most appropriate technique for gath- 
ering data most relevant to the specified 
goals. The third step will involve the 
construction or refinement of appropriate 
and promising measures for gathering 
significant data. The last step will de- 
mand a check for validity and reliability 
of the data-gathering technique prior to 
its use. In short, the building of valid 
and reliable evaluation tools and tech- 
niques, assuming we know our specific 
goals and targets, still represents the 
major task to be faced. This: may call 
for a special research study in itself. It 
is at this point that research effort and 
monies need to be invested. 

With one notable exception, the proj- 
ects in this volume represent short-term, 
even abortive, efforts at delinquency pre- 
vention. Some of them should be extend- 
ed and tested on a long-term basis. Many 
of these programs can be and should be 
tested by replication. As they now stand, 
many of them add something to the 
growing fund of concepts concerning 
prevention and control of delinquent be- 
havior. 

No one report in this volume—nor 
even all the reports together—will answer 
the current demand for sure methods of 
preventing delinquency through commu- 
nitywide or statewide programs. How- 
ever, in the midst of the wasteland of 
opinion and talk, these reports represent 
a refreshing oasis of experience, though 
much of it remains still to be tested and 
verified. 
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Perinatal casualties* 
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The period of human existence be- 
tween the end of the 19th week of gesta- 
tion and the end of the first month of 
postnatal life presents a greater hazard 
to the individual than any other period 
from then until old age. The magnitude 
of the problem is illustrated by the fact 
that deaths of viable fetuses and new- 
born infants make up about 10 percent 
of all deaths occurring in the United 
States today. 

As great as these losses are, they rep- 
resent only a part of the total problem 
of casualties associated with birth. It is 
now abundantly evident that the factors 
responsible for dead fetuses and infants 
and those responsible for damaged in- 
fants are very much the same. Thus, 


there is an aftermath or “continuum” of - 


the birth process that is of grave con- 
cern. Infants with sublethal injuries may 
develop a number of potential and real 
neurological sequelae, including epilepsy, 
mental deficiency, cerebral palsy, and 
even abnormal behavioral patterns ap- 
pearing in later childhood. 

Any definition of casualties connected 
with birth process must be sufficiently 
broad to encompass a wide spectrum of 
events, including fetal death in utero at 
all stages of gestation, death of liveborn 
infants during the first month of life, 
malformation, and permanent disability 
because of some type of injury before, 
during, or immediately following the 
birth process. The period of time cover- 
ing the total birth process is referred to 
as the perinatal period, and mortality 
and morbidity incurred by fetuses and 
infants during this span of human exist- 
ence are designated as “perinatal casual- 
ties.” 

The concept of a pefinatal period is 
useful in many ways, but because it has 
been only recently widely employed there 
has been confusion about the time period 
involved. The definition proposed by the 
American Medical Association—from the 
20th week of gestation through the 28th 
day of life—is receiving wide acceptance. 

In a total appraisal of reproductive 
wastage, however, it is necessary to con- 
sider the loss of products of conception 
at any stage after the union of the two 
pronuclei in the fertilized ovum, as well 
as the antecedent genetic and environ- 


*Reprinted from Children, July-August, 1959. 
A condensation of three papers presented at 
the Institute on Perinatal Casualties, sponsored 
by the schools of public health of the Univer- 
sity of Michigan and the University of Min- 
nesota, Mi polis, D ber 8-13, 1958. The 
full papers, containing considerably more medi- 
cal material, appear in the proceedings, just 
published by the Center for Continuation Study 
of the University of Minnesota. Single copies 
from the Center on request. 
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mental background of the mother. Pa- 
tients. who have experienced reproductive 
failure frequently have a similar eti- 
ologic background with patients showing 
infertility, pathologic manifestations of 
menstruation, and other gynecological 
disorders. 

The recurring nature of these interre- 
lated problems explains the fact that 
about one-fourth of all patients experi- 
encing reproductive losses account for 
nearly two-thirds of all the losses." The 
incidence of previous gynecological 
symptoms in these women is high, indi- 
cating that preconceptional care in an in- 
tegral part of obstetric care. Such care 
or its lack has a direct influence upon the 
incidence of perinatal casualties, both 
immediate and remote. 

Clearly then, any thorough appraisal 


of the problem of perinatal casualties re- 
quires a multidisciplinary approach. At- 
tacking the problem of fetal and mater- 
nal welfare must be part of the general 
health program and cannot be relegated 
to any single group of medical scientists. 
The problem is primarily one of commu- 
nity health. It involves medical scientists, 
clinicians, nurses, and public or commu- 
nity health workers; and through its re- 
lation to socio-economic status, it be- 
comes the concern of demographers, 
nutritionists, sociologists, economists, po- 
litical scientists, and, of course, the gen- 
eral public. 


EXTENT OF PROBLEM 


Perinatal casualties do not lend them- 
selves to precise summation, but they are 
believed to exceed 900,000 annually in the 


A-173 


i 
H 
i 
H 
i 
= 
ae 
at 
yo 
i 
= 
f 
i 
| 


CHELATED IRON 


FOR 


MORE 
ORAL 


166:1685, 1958] 


CHE L-ITRON 


Brand of iron Choline Citrate* 


Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 

Pediatric Drops — 1 cc. furnishes 25 mg. iron 

Liquid — 1 tsp. (5 cc.) furnishes 50 mg. iron 

also: CHEL-IRON PLUS Tablets — chelated iron plus B12, 


folic acid, other B vitamins, and C. 


THERAPY 


w outstandingly free from g.i. irritation # does not 
stain teeth [when given as a liquid] # can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization # compatible 
with ulcer medication, and does not cause added 
irritation # safest iron to have in the home because 
of chelate-controlled absorption # and — clinically 
confirmed as an effective hematinic [Franklin et al.: JAMA 


KINNEY & COMPANY, INC. ¢ COLUMBUS, INDIANA 


CHELATED 

the new way 

to give oral iron 
Trademark 


PAGE 681 


“Chelate” describes a chemical structure in which metallic 
ions are “encircled” and their physicochemical properties 
thereby altered. Chelated iron (as iron choline citrate*) is 
unusually soluble; nonionizable; not precipitated by varia- 
tions in g.i. tract pH, protein, phosphate, or alkali; yet is 
readily available for hemopoiesis on physiologic demand. 


PAT. 2,575,638 


United States.*- This estimate includes 
disability ‘immediately or subsequently 
apparent as an aftermath of the birth 
process as well as the mortality in the 
perinatal period. 

Since reliable figures on morbidity and 
remote sequelae do not exist, advances in 
coping with the problem must be judged 
from mortality statistics, available from 
the Public Health Service’s National Of- 
fice of Vital Statistics. Between 1933, 
the first year for such statistics are 
available for the Nation as a whole, and 
1956, the infant mortality rate . (deaths 
under 1 year of age) dropped 55 percent. 
All age groups shared in the reduction 
but in differing degrees, the greatest re- 
duction occurring in the age group 6 to 
11 ‘months and the least in the group 
under -1 day, at 1 day, or 2 days old. 


A-174 


Despite reductions, deaths in the peri- 
natal period still represent an enormous 
loss of human life. Today deaths of 
viable fetuses and newborn infants come 
to about 165,000 each year in the United 
States. An even larger number of: deaths, 
approximately 425,000 annually, occur as 
spontaneous abortions in the previable 
stages of pregnancy.’ There are indica- 
tions too that the sharp decline in peri- 
natal losses which took place during the 
years 1935 to 1945, an era of rapid medi- 
cal and social progress, has gradually 
leveled off during the present decade. 

Although premature birth occurs in 
less than 10 percent of all pregnancies 
terminated after the period of fetal via- 
bility, prematurity is associated with 
more than one-half of all perinatal 
deaths. In New York State at the pres- 


ent time about 60 percent of the fetal 
deaths of more than 20 weeks’ gestation 
and about 75 percent of the 6-day post- 
natal deaths occur in fetuses or infants 
weighing 2,500 grams or less at delivery, 
In upstate New York, during the period 
1945-54, the neonatal mortality rate ad- 
justed for birth weight declined by more 
than 30 percent, but the greatest decline 
occurred among the larger infants. No 
decline occurred among infants weighing 
less than 1,000 grams.‘ 


ROLE OF VITAL RECORDS 


Many public health agencies are at- 
tacking the problem of perinatal loss, 
through the continuing analysis of the 
data available from fetal, maternal, and 
infant death certificates and livebirth 
certificates. A major objective in such 
analyses is to show where knowledge is 
lacking in order to stimulate further re- 
search and study.* Although there are 
important sources of data in hospital ma- 
terial, or from obstetrical-statistical co- 
operatives, a multidisciplinary attack on 
perinatal losses requires the exertion of 
every effort to correct deficiencies in the 
procurement and tabulation of data from 
vital records. 

Indications are that the quality of 
death certificate data for perinatal deaths 
could be improved by a more intensive 
study of available clinical records and by 
use of data on pathological conditions, 
especially in assigning causes of death 
during the neonatal period. A _ recent 
study found that in 40 percent of the 
fetal and infant death certificates sub- 
mitted to the Baltimore City Health De- 
partment by a hospital, the cause of 
death given failed to agree with the 
cause given on a special certificate based 
upon careful study of the findings on 
clinical and pathological conditions and 
the comments of a committee of medical 
experts.” 

A comparison of the percentage dis- 
tributions of the causes given on the 
special and other certificates showed the 
following : 

1. Fetal deaths were ascribed to causes 
and conditions in the mother about twice 
as often on the special certificates as on 
the others. 

2. The frequency of causes determined 
in fetus, placenta, and cord was about 
the same on the different sets of certifi- 
cates. 

3. Fetal deaths were ascribed to un- 
known or illdefined causes less frequent- 
ly on the special certificates than on the 
others. 

For neonatal deaths agreement between 
the special and original certificates was 
only 46 percent, excluding the rubric, 
hyaline-like membrane disease, which 
was not used when the original certifi-= 
cates were coded. Infection of the new- 
born was also found more. frequently on 
the special certificates than on the others. 

To evaluate properly the frequency of 
specific causes of perinatal death or to 
compare perinatal mortality rates, one 
must know the incidence of such multiple 
factors as race, parity, age, economic 
class, and the proportion of maternal 
complications in the respective population 
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samples. These factors are highly inter- 
related and are associated significantly 
with the infant’s birth weight as well as 
the general reproductive outcome. 


THE ETIOLOGY 


The determination of the causes of 
perinatal death is subject to peculiar dif- 
ficulties. All methods of classification 
thus far devised have failed in one way 
or another. Present knowledge concern- 
ing maternal, fetal, and placental factors 
is not sufficient in all instances to identify 
and separate the specific causes. Almost 
one-third of all perinatal deaths are un- 
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explainable through current study tech- 
nics. 

The underlying cause of perinatal 
death often does not reside within the 
infant’s body and so cannot be deter- 
mined by autopsy alone. It may reside ‘in 
the mother or in the placenta. 

In recording each death every effort 
should be made to determine the underly- 
ing cause. If the cause is indeterminable, 
it is preferable to ascribe the death to 
unknown causes than to the ultimate 
clinical or pathologic condition. Certain 
fetuses and infants with insignificant 
pathologic findings may have been insult- 


ed by anoxia or trauma over a short pe- 
riod of time without being left with 
detectable signs. It is especially diff- 
cult to classify such cases when the clini- 
card records are deficient. Any measure 
of success in determining the primary 
pathologic cause of death depends upon 
the correlation of a detailed pathologic 
examination with a reliable obstetric and 
pediatric history. 

The initial stages of standardization of 
technics, clarification of definitions, and 
classifications of death are indispensable 
to the task of reducing perinatal losses, 
Granting that there are serious limita- 
tions in our current classifications, they 
have nevertheless exposed the problems 
that need concentrated study. 


CLASSIFYING CAUSES 


Several large independent studies of 
perinatal mortality have pointed out the 
same major causes of death and have 
estimated their incidence in relatively the 
same order of importance.”*”” 

The opinions concerning the relative 
frequency of various specific causes of 
perinatal mortality expressed in the fol- 
lowing paragraphs are derived in large 
measure from the studies of Nesbitt and 
Anderson,’ carried out on clinical and 
pathological material from the Johns 
Hopkins Hospital. 

Anoxia. Anoxia is responsible for 
more deaths in the perinatal period than 
any other etiologic factor. It may be 


considered the primary cause of death 


when interference in the supply of oxy- 
gen from mother to fetus has produced 
structural changes in the fetus or infant 
visible at autopsy. It may be derived 
from a variety of factors—the placenta, 
cord, maternal diseases, difficult labor, 
and other complications. 

One-third of all perinatal deaths in ob- 
stetric departments that care for a high 
percentage of indigent patients are at- 
tributable to anoxia. Moreover, anoxia 
is the principal common denominator be- 
tween dead and handicapped infants, only 
a matter of degree and duration of insult 
determining whether the infant is killed 
or merely damaged. 

Birth injury. Deaths from birth in- 
jury include deaths of fetuses and in- 
fants who die as a direct result of injury 
during the mother’s labor or delivery, 
usually intracranial injury, and of those 
who die from intracranial lesions ini- 
tiated by anoxia. Such injury is the 
cause of slightly less than 10 percent of 
the total number of perinatal deaths. In 
about three-fourths of such cases there 
has been some type of significant mater- 
nal complication. Intracranial lesions and 
hemorrhage attributable to anoxic injury 


are much more common in premature 


than in mature infants. 

Malformation. Malformations incom- 
patible with life are responsible for about 
9 percent of all perinatal deaths. The in- 
cidence of malformations as a cause of 
death is much more common in prema- 
ture than in term infants. There is a 
close etiologic relationship between mal- 
formations and a variety of reproductive 
problems, including fetal death, both 
early and late, certain neonatal compli- 
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cations, premature birth, and habitual ly one-fourth of all deaths of premature 


abortion. Available evidence suggests 
that a faulty maternal organism is the 
common factor that creates an unfavor- 
able intrauterine environment for the 
fetus. Only a small minority of these 
abnormal obstetric events seem to be 
genetically determined. 

Abnormal pulmonary ventilation. 
The problem of respiratory insufficiency 
in liveborn infants in the first several 
days after birth includes immature lung 
tissue and hyaline-like membrane disease. 
Hyaline-like membranes in association 
with pulmonary atelectasis (imperfect 
expansion of the lungs) are found in a 
large group of cases with abnormal pu!- 
monary ventilation, which ranks high as 
a causative factor in neonatal death, par- 
ticularly among premature infants. Near- 
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infants during the neonatal period are 
attributable to pulmonary pathology. 

A number of obstetric factors are as- 
sociated with the incidence of hyaline- 
like membranes in the newborn. These 
factors are premature birth, maternal 
diabetes, and delivery by Cesarean sec- 
tion. The incidence is also increased in 
association with breech delivery, multiple 
delivery, and maternal toxemia, but it 
seems likely that a high incidence of pre- 
mature birth in these conditions may ac- 
count for this finding. 

Infection. Considerable attention must 
be directed to all clinical and pathologic 
findings in ascribing infection as a sole 
cause of death, since infection, particu- 
larly pneumonitis, is a terminal finding 
in many infants dying of other condi- 


tions. Deaths that are properly classified 
as caused by infection should have infec- 
tion reported as the underlying cause, not 
merely as an ultimate complication. In- 
fection as a primary cause of death as- 
sumes major importance as a cause of 
death in the postneonatal period, but it 
accounts for only about 5 percent of the 
total perinatal deaths. 

Pneumonia occurring within the first 
few days of life as a result of intra- 
uterine infection is a rather frequent 
finding in term infants. Long labors, 
prolonged rupture of membranes, partic- 
ularly when the fetus is of term size, 
and intrapartum fevers are often asso- 
ciated with contamination of the amniotic 
fluid with bacteria. 

Septicemia also occurs in infants on 
rare occasions. Although still a relative- 
ly minor cause of perinatal mortality, 
outbreaks of infections due to penicillin- 
resistant staphylococci are becoming 
more frequent. 

Erythroblastosis. Hemolytic disease 
of the fetus and newborn infant, caused 
by Rh factor incompatibility in the par- 
ents, is a relatively minor specific cause 
of perinatal death because of its com- 
paratively low incidence. Moreover, there 
are striking differences in the incidence 
among the races. It is responsible for 
only one perinatal death in about 1,500 
births in obstetric clinics caring for large 
numbers of Negro patients. In hospitals 
where the clinic population is predomi- 
nantly white it occurs approximately 
three times as often or about 1.8 per 
1,000 births. 

Other conditions. Apart from the 
major categories of perinatal death, there 
are occasional conditions which counted 
together are responsible for less than 1 
percent of all perinatal deaths. They in- 
clude such unrelated conditions as ad- 
vanced ectopic gestations, fetal hydrops 
(accumulation of fluid) of unknown 
cause, congenitai tumors, marked in- 
crease in intracranial pressure without 
evidence of intracranial lesions at autop- 


. sy, placental infarction, and complications 


of the umbilical cord. 

No abnormal state. After classifying 
perinatal deaths in accordance with these 
major categories, there remains a sub- 
stantial number of deaths, perhaps as 
many as 30 percent of all, without de- 
monstrable lethal factors to explain 
them. The great majority of such cases 
are fetal deaths in utero, usually oc- 
curring before labor. About one-fourth 
of these fetuses have been delivered of 
mothers having significant maternal dis- 
ease, usually toxemia or diabetes. Im- 
proved technics for the study of tissue 
antibodies (fluorescent microscopy) and 
of viral infections may decrease the num- 
ber of unexplainable perinatal deaths. 


PREMATURITY AND ABORTION 


Prematurity should not be listed as a 
specific cause of perinatal death, although 
certain of the aforementioned causes of 
death are more commonly seen in prema- 
ture infants. The major factors in peri- 
natal death of premature fetuses and in- 
fants, in descending order of importance, 
are placental complications, abnormal 
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pulmonary ventilation, toxemia, birth in- 
jury, malformation, and infection. How- 
ever, the impact of the factor of prema- 
turity upon neonatal mortality is evident 
in all of the specific causes of death. 
When birth weight is taken into account 
the death risk of liveborn infants born 
to mothers with placenta previa is 21% 
times that of liveborn infants born to 
mothers with no obstetric complications, 
whereas if birth weight is not taken into 
account the risk is 13 times as great. 
Similar observations have been made in 
regard to abruptio placenta. 

Although much is known of the physi- 
ology and pathology of early abortion, 
an understanding of the etiologic factors 
involved has lagged far behind advances 
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in other areas of obstetrics. A multi- 
plicity of mechanical, clinical, physiologi- 
cal, psychological, and endocrinological 
factors have been implicated as causes of 
repeated abortion. These factors may be 
considered under the rather broad head- 
ing, “faulty maternal environment.” It 
has become increasingly apparent that 
faulty environment for the developing 
ovum and fetus may be a factor common 
to a broad spectrum of specific types of 
fetal wastage, including early and late 
fetal death, premature birth, and malfor- 
mation. Thus, it is important to subject 
patients who have demonstrated any one 
of these specific types of reproductive 
failure to careful study. 

Great voids obviously exist in the. un- 


derstanding of many of the basic princi- 
ples involved in perinatal loss. Autopsies 
must continue to be energetically sought, 
and emphasis must be placed upon the 
acquisition of better clinical materials. 


MORBIDITY 


The factors responsible for dead in- 
fants and the factors responsible for live 
but damaged infants are very much the 
same. Most studies show that premature 
birth, birth injury, third-trimester bleed- 
ing, placental complications, advanced 
maternal age, and intrapartum infection 
are frequent antecedents to delivery of 
infants with permanent neurological 
damage. 

Eastman and DeLeon” report that 78 
of 96 cerebral palsied infants subjected 
to careful study were born to mothers 
who had significant maternal complica- 
tions. This study tends to add additional 
support to the growing opinion that 
anoxia incurred perinatally is a major 
cause of cerebral palsy and other neuro- 
logical sequelae. Current and prospective 
studies should offer a clue to the: precise 
etiologic factors and to measures for 
prevention. 


FACTORS IN PREVENTION 


The prevention of perinatal casualties 
is a joint responsibility of several health 
disciplines, including obstetrics, pedi- 
atrics, anesthesiology, nursing, hospital 
administration, and public health. The 
adoption of a multidisciplinary approach 
to the problem of perinatal casualties 
represents the initial step in its solution. 

The second major factor in prevention 
is the wider application of what is now 
known about patient care. It is not al- 
ways necessary to know the finite causes 
of disease or death in order to take ef- 
fective measures to control them. Ma- 
ternal toxemia is a classic example. It 
has been stated that meticulous prenatal 
care is likely to eliminate toxemia as a 
maternal complication before its precise 
etiology is understood. 

Statewide statistics do not make clear 
the fact that some counties within the 
State may have rates far in excess of 
the mean perinatal mortality rate for the 
State. Such differences call for a look 
at differences in services. 

The third major factor in prevention 
is the elevation of living standards 
among the underprivileged classes. Low 
standards of obstetric care, low stand- 
ards of living, and ignorance go hand in 
hand. Measures directed toward provid- 
ing adequate facilities, personnel, and lay 
education have a positive influence on 
perinatal losses. Better nutrition and 
housing, good sanitation and adequate fi- 
nancial resources to ensure a decent live- 
lihood, equal opportunity for education, 
and expanded social rehabilitation are 
necessary tools in the reduction of pre- 
mature birth and to greater fetal and 
neonatal salvage. 


PRECONCEPTIONAL CARE 

There is reason to believe that cor- 
rection of all demonstrable medical, en- 
docrinologic, and other kinds of defects, 
including emotional problems, prior to 
and during pregnancy, will enhance the 
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probability of fetal salvage. The outlook 
for patients who have a recurring factor 
responsible for a high rate of reproduc- 
tive waste, particularly habitual abortion, 
may be considerably improved by appro- 
priate therapy prior to conception. Thus, 
a fourth factor in the prevention of peri- 
natal casualties is preconceptional care. 
Specific and supportive therapy in 
chronic illness, attention to the patient’s 
diet, hygiene, habits, and psychological 
status, and the correction of endocrino- 
logic and anatomic defects are important. 
Public health agencies should support 
this broadened concept of obstetric care 
by developing community “preconception- 
al” clinics set up to evaluate women who 
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have demonstrated reproductive prob- 
lems. 

Professional and lay education is a 
fifth major factor in prevention of peri- 
natal losses. Public health agencies can 
assist the obstetrician immeasurably by 
offering courses of instruction, medical 
films, teaching aids, and a continuous ed- 
ucational program for expectant moth- 
ers. Medical centers can join with other 
health agencies in providing professional 
programs of postgraduate education for 
practicing physicians, intramurally or ex- 
tramurally. A technic which has proved 
valuable is the perinatal conference, in 
which fetal and neonatal deaths are dis- 
cussed by obstetricians, pediatricians, pa- 


thologists, anesthesiologists, and other in- 
terested physicians. 

continuing analysis of perinatal 
mortality and morbidity at the loca! level 
is imperative. Since the problems «asso- 
ciated with reproductive wastage Vary 
greatly from one community to another, 
effective preventive health programs in 
one area may not be directly applicable 
in another. Thus, the establishment of 
perinatal mortality conferences on a com- 
munity-wide basis is desirable. 


OBSTETRIC MANAGEMENT 


A sixth major factor in prevention is 
the evolution of a clinical attitude in ob- 
stetrics which emphasizes conservative 
technics of management as a means of 
avoiding anoxia and trauma. 

Fortunately, in the majority of cases, 
the obstetrician can anticipate the under- 
lying problem of intrauterine anoxia and 
so prevent or minimize it by proper ob- 
stetric management. When the fetus is 
subjected to anoxia from unavoidable 
maternal complications, an avoidance of 
multiple insults to the fetal respiratory 
center should be the primary objective 
during labor and delivery. 

Space does not permit a detailed ac- 
count of the management of specific ob- 
stetric complications. Suffice to say that 
dissemination of current knowledge con- 
cerning conduct of premature labor, judi- 
cious use of analgesic and anesthetic 
drugs, antepartal prophylaxis against 
toxemia, prompt recognition and _ treat- 
ment of medical illnesses, attention to 
and supplementing of diet, proper atten- 
tion to iso-immunization, induced labor 
prior to term in selected cases, surround- 
ing patients with safeguards of blood re- 
placement and appropriate chemotherapy, 
proper evaluation of the pelvis, judicious 
use of uterine stimulation; and expert 
resuscitation and care of the newborn 
infant will do much to assure optimal 
perinatal salvage. 

With few exceptions, the longer the 
fetus can remain in the uterus the better 
are its chances of extrauterine survival. 
Certain medical advances in the manage- 
ment of specific medical illnesses, such as 
heart disease, diabetes, infectious dis- 
eases, and tuberculosis, have made it 
possible for some patients under therapy 
to proceed further in pregnancy than 
formerly. However, it is likely that the 


major part of the problem of premature 
birth—unattended by maternal complica- 
tion in about 60 percent of the cases—is 
specific in nature and lies in the basic 
mechanisms of the smooth muscle cell 
and its metabolism as well as its neuro- 
logic and endocrinologic control. 

The obstetrician must acquaint those 
entrusted with newborn care with any 
antecedent obstetric factors which may 
conceivably lead to intracranial injury 
through anoxia or trauma. The ultimate 
prognosis for the infant during the ensu- 
ing days, months, and years may in large 
measure depend upon the effectiveness of 
management during the critical minutes 
following birth. 

Public health agencies should assist 
private organizations in providing clinic 
facilities for the prolonged followup of 
infants who responded poorly at birth or 
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who were born under circumstances like- 
ly to terminate in remote sequelae. 


MORE KNOWLEDGE 


The seventh factor in planning for 
prevention of perinatal casualties is the 
continued acquisition of knowledge. Fully 
one-third of all deaths in the perinatal 
period are unexplainable through our 
current technics of study. A very large 
segment of the combined fetal and ma- 
ternal mortality in the United States is 
due to functional disorders of the uterine 
muscular structure. Yet, when we look 
into these problems of uterine dysfunc- 
tion, we find that we are ignorant of 
much of the basic pathophysiology in- 
volved. Even a basic understanding of 
maternal-fetal-oxygen relationships, and 
the precise .effects upon the fetus, both 
immediate and remote, are fragmentary. 
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Broad areas of research must be en- 
couraged in regard to levels of human 
reproduction and comparative physiology. 
Application of the knowledge gained to 
the betterment of perinatal welfare will 
inevitably follow. But the problem must 
be solved ultimately through the coordi- 
nated activities of multidisciplinary 
groups. 
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Health in Hawaii* 


Hawaii has an excellent health record, 
reflecting in large measure advances in 
medical practice, improvement in environ- 
mental sanitation, and a general rise in 
living standards. The marked degree of 
control gained over the infectious dis- 
eases is an especially bright feature of 
the record. For example, tuberculosis 
mortality in the civilian population was 
down to the very low rate of 3.1 per 
100,000 in 1957, a decrease of more than 
50 percent in two years and of about 95 
percent since 1940. The death rate from 
influenza and pneumonia in 1957, despite 
the widespread prevalence of upper re- 
spiratory infection that year, was only 
25.6 per 100,000—half that recorded in 
1940. At the same time, the principal 
communicable diseases of childhood 
(measles, scarlet fever, whooping cough, 
and diphtheria) and typhoid fever have 
been practically eliminated as causes of 
death. 

Striking progress has been achieved in 
safeguarding infant life and making 
childbearing safer in Hawaii. The infant 
mortality rate in 1957 was 24 per 1,000 
live births, compared with 44 in 1940. 
Furthermore, the loss of life in infancy 
is being increasingly concentrated in the 
first four weeks after birth, when mor- 
tality is least amenable to control. Cur- 
rently, three fourths of the infant deaths 
in Hawaii occur during the first month; 
in 1940 the proportion was three fifths. 
Maternal mortality dropped from 2.4 per 
1,000 live births in 1940 to 0.4 in 1957. 
During this period, the proportion of 
births occurring in hospitals rose from 
70 to 99 percent. 

The leading causes of death in Hawaii 
are much the same as those in continental 
United States. Heart disease ranks first 
by a considerable margin, accounting for 
about a third of the total mortality in 
1957. The cardiovascular-renal diseases 
as a group—which, in addition to heart 
disease, include cerebral hemorrhage, 
nephritis, and diseases of the arteries— 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1959. 
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Softran is a true tranquilizer 

A new, unique pharmacologic screening 
method demonstrates that buclizine 
[SOFTRAN] is not depressant and pos- 
sesses qualities of a true tranquilizer. Cut- 
ting, Windsor, M.D., Baslow, Morris, Ph.D., 
Read, Dorothy, Ph.D., and Furst, Arthur, 
Ph.D., School of Medicine, Stanford Uni- 
versity, Palo Alto, California. The Use of 
Fish in the Evaluation of Drugs Affecting 
the Nervous System. Quart. Rev. Psychiat. 
& Neurol. (accepted for publication) 


Softran is effective for mild to 
moderate anxiety-tension states 
Studies with buclizine [SOFTRAN] indicated 
it to be a potent and versatile therapeutic 
agent with clear-cut tranquilizing proper- 
ties. It was found to be an effective ata- 
raxic agent for mild to moderate anxiety- 
tension states and mild senile agitation... 
The absence of habituation and tolerance 
...makes it of especial value. Additional 

perties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activ- 
ity make buclizine [SOFTRAN] a valuable 
compound in this field. Settel, Edward, 
M.D. Buclizine, a New Tranquilizing Agent. 
J. Am. Geriatrics Soc. 7:67 (Jan.) 1959. 


Softran produced no undue 
drowsiness or other side effects 


In studies using buclizine [SOFTRAN] for 
patients with anxiety associated with infer- 
tility SOFTRAN was found to be an effec- 
tive tranquilizer. In doses of 50 mg. twice 
daily, adequate effectiveness was obtained 
without undue drowsiness or other notice- 
able side effects. Schultz, John, M., M.D., 
Miami, Florida. (personal communication) 


Softran is a superior tranquilizer 
in disturbed menopausal patients 


We have been using buclizine hydrochlo- 
ride [SOFTRAN] for six months on over 200 
patients, both obstetrical and gynecolog- 
ical. We have found it to be a very superior 
tranquilizer in those patients who are at 
the menopause age and require adjuvant 
therapy to ordinary hormone replacement 
... It has been universally well tolerated... 
We can unhesitatingly recommend it for 
use in such cases. Rutherford, R. N., M.D. 
For the “Tranquil” Menopause. (Editorial) 
West J. Surg. 66:312, (Sept.-Oct.) 1958. 


from clinical 

and experimental 
studies with 
Softran 


Softran often reduces hypertension 


It is particularly noteworthy that systolic 
blood pressure is often reduced in patients 
with essential hypertension. Diminution of 
psychic stress factors is apparently respon- 
sible for this hypotensive effect. Settel, 
Edward, M. D. Buclizine, a New Tranquil- 
izing Agent. J. Am. Geriatrics Soc. 7:67 
(Jan.) 1959. 


Softran relieved anxiety symptoms 
associated with infertility 


Buclizine [SOFTRAN] and placebo were 
employed in a double blind study con- 
ducted with patients having anxiety symp- 
toms associated with infertility. Marked 
tranquilizing properties were observed 
with the buclizine-containing preparation 
[SOFTRAN]... The: product was well toler- 
ated; side effects, such as drowsiness, 
were minimal. Olson, H. J., M.D., Peterson, 
J. E., Ph.D. and Tyler, E. T., M.D. The use 
of Tranquilizing Agents in Infertility. Obst. 
& Gyn. (accepted for publication) 
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were responsible for nearly half the to- 
tal. Cancer and other malignant neo- 
plasms ranked second to heart disease, 
with one sixth of all deaths. Next in 
order of numerical importance were dis- 
eases of early infancy, accidents, and in- 
fluenza and pneumonia. 

Although accidents rank fifth at all 
ages combined, they outrank by a consid- 
erable margin every other cause at ages 
1-24 years, being responsible for nearly 
a third of the total mortality in this age 
group. Nearly 45 percent of the fatal 
accidents at ages 1-24 result from in- 
juries in motor vehicle accidents. Begin- 
ning with ages 25-44, heart disease is the 
leading cause of death and cancer is sec- 
ond in rank. The proportion of all deaths 
attributed to heart disease rises from one 
quarter at ages 25-44 to somewhat over 
one third at ages 45-64, and to nearly 
half at ages 65 and over. Cancer is re- 
sponsible for about one fifth the total 
mortality at each of these age groups. 

Longevity in Hawaii compares very 
favorably with that for continental Unit- 
ed States, according to the life table for 
1949-51, the latest available for Hawaii. 
The average length of life for males in 
Hawaii was 67.76 years, or 2% years 
more than for males on the mainland. 
The average for females was 71.29 years, 
or slightly above that for females in the 
United States. 


A decade of 
research concerni 


children* 


Catherine E. Harris 
Research Analyst, Division of Research, 
Children’s Bureau 


What can be done for retarded chil- 
dren? Does parent personality play a 
part in schizophrenia? How can children 
get better health services? -Can delin- 
quency be predicted and, thereby, pre- 
vented? Can adoptive homes be found 
for the older children, handicapped chil- 
dren, Negro children? What should be 
done for the gifted child? Do tranquiliz- 
ing drugs have a place in the treatment 
of children? How can the teenager be- 
come a safe driver? What are the ef- 
fects on children of racial desegregation 
in the schools? What factors influence 
physical growth? How do children react 
to hospitalization and surgery? 

All these questions and many more are 
being asked today by persons concerned 
with services for children. Many are 
being answered through slow, careful 
study. And, as each question is answered, 
investigators move on to the next ques- 
tion. Seemingly a slow process this, but 
a look at 10 years of research reported 
to the Children’s Bureau Clearinghouse 
for Research in Child Life indicates that 


“Reprinted from Children, July-August, 1959. 


headway has been made toward solving 
some problems. Some questions have 
been so well answered that the problem 
and its solution have become history; 
other investigations have proved futile 
and been abandoned. 

The staff of the Clearinghouse has 
often wondered if a close inspection of 
reported research would indicate any 
trends, startling developments, or a pic- 
ture of step by step but undramatic ac- 
complishment. The Clearinghouse has 
now been in existence for 10 years, col- 
lecting information on on-going studies 
concerning children and reporting on 
them in its publication, Research Relat- 
ing to Children. It seems an appropriate 
time to stop and look at the several thou- 
sand studies reported since 1948. 

The studies currently included within 
the scope of the Clearinghouse and hence 
those considered in this article are all 
in the following areas: child growth and 
development — physical, mental, emo- 
tional; personality—“normal” and dis- 
turbed; school life—achievement and ad- 
justment; services for children—health 
and welfare; and the social and cultural 
factors that affect child life. 

This survey of 4,415 studies does not 
include consideration of purely medical 
studies, master’s theses, reviews of pub- 
lished materials, or administrative studies 
of such matters as school construction, 
local service needs, and the like. Some 
such studies were included in early issues 
of Research Relating to Children, but 
since the coverage was always incom- 
plete, any generalizations drawn from 
them would be invalid. The Clearing- 
house no longer attempts to collect such 
reports but limits its coverage to the 
areas which can reasonably be covered 
and which, it is hoped, will be of general 
interest to the various “consumers” in all 
fields concerned with the development of 
children. 

For convenience, the studies have been 
grouped into those reported in three 
periods: 1949-51—1,601 studies; 1952-55 
—1,243 studies; 1956-58—1,571 studies. 
They are dated according to the year in 
which they were reported, although some 
of them have continued over several 
years. . 

Now, what has been happening in the 
years since 1948? 

MENTAL RETARDATION 

The most obvious, and perhaps most 
gratifying, trend to be noted is the in- 
crease in research on mental retardation. 
Nearly 4 times as many studies concerned 
in some way with mental retardation 
were reported to the Clearinghouse in the 
years 1956-58 as in the years 1948-51— 
151 in contrast to 42. Much of this in- 
crease is due to the large Federal sums 
appropriated for research—mostly dis- 
bursed through Office of Education con- 
tracts with State departments of educa- 
tion and with universities. The National 
Institute of Mental Health also continues 
to spend a considerable amount support- 
ing research in this field. But the Federal 
legislation which made the funds avail- 
able was a reflection of the increased in- 
terest on the part of the public—especial- 
ly parents, educators, and professional 
health and welfare personnel who saw 
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the need of more knowledge about this 
problem.* 

Not only has the amount of research 
increased, but the direction has changed. 
Of the 42 studies reported in the earlier 
years, 10 were concerned with the effects 
of glutamic acid on raising the 1.Q. Not 
a single study on glutamic acid has been 
reported to the Clearinghouse since mid- 
1950. Since the early research effort 
found no evidence of the treatment’s ef- 
fectiveness, investigators have turned 
their attention to other, perhaps more 
promising, paths. Increasing attention is 
being given to causes of retardation, with 
emphasis on infections in pregnancy, 
birth injury, and most recently to meta- 
bolic disorders, such as phenylketonuria, 
which are associated with retardation. 


A-190 


There is also much current experimenta- 
tion with the effects of tranquilizing 
drugs on mental development, on aca- 
demic achievement, and on the behavior 
of some types of mentally retarded chil- 
dren. 

One would almost think that the tran- 
quilizers are now being administered to 
everyone for everything. They are being 
studied in relation to their effects on per- 
ception, on stuttering, on physiological 
functioning, on enuresis, on fantasy, on 
learning, on reading, and on the motor 
behavior of cerebral palsied children. 
Much of value may come out of this 
work in psychopharmacology. The re- 
sults will determine whether research 
along these lines will continue at such an 
enthusiastic level over the coming years. 


With such a large amount of support 
for research in mental retardation com. 
ing from an educational -source, it is not 
surprising that an abundant interest jg 
being shown in education for the retard- 
ed. Close attention is being given to how 
and how much such children learn. And 
there is an increasing inclination to delye 
into the possibility that rather severely 
retarded children can be educated and 
that children formerly considered hope- 
less are trainable in a variety of self- -help 
ways. For these children and for their 
parents this research effort is providing 
ever more hope. 


EDUCATION 


At the other end of the mental scale, 
reporting on research on the gifted has 
increased from 5 studies in the first few 
years of the Clearinghouse (1949-51) to 
30 in recent years (1956-58). The vol- 
ume of these studies is still not large 
but will no doubt increase as the country 
more and more demands the best brains 
to carry forward the Nation’s business. 
Sputnik I played its part in stimulating 
research on gifted children, but even be- 
fore October 1957 educators had begun 
to consider how to identify the talented, 
how best to educate them, and how to 
hold them through high school and send 
them on to and through college. 

The picture of research on the educa- 
tional process—omitting special education 
for the gifted and the retarded—has not 
changed greatly, although research in 
special education for all kinds of pupils 
has increased, not only for those children 
handicapped by inadequate vision or 
hearing or other physical defects, but 
also for the socio-economically handi- 
capped such as migrant and non-English- 
speaking children. 

After the Supreme Court of the Unit- 
ed States handed down its decision that 
racial segregation in public schools is un- 
constitutional, it was to be expected that 
there would be research on the effects of 
desegregation in the schools. One study 
was reported within the year. Nine addi- 
tional studies have followed. However, 
the psychologist Stuart Cook believes 
that much more research can and should 


-be done while the laboratory set-up is 


unique and well-nigh perfect, with com- 
munities at all stages of progress.” The 
need is not only in the psychological field, 
but equally so in sociology and education. 


CHILD DEVELOPMENT 


Work on aspects of physical growth 
has declined somewhat in amount and 
continues without noticeable change in 
direction. Research concerned with the 
effects of nutrition on growth appears to 
have declined, but this may represent 
poor coverage by the Clearinghouse rath- 
er than actual fact. Work on mental 
growth—aside from the gifted and re- 
tarded—has about doubled in volume, 
with most of the increase going to studies 
of learning: How does it take place? 
How can it be increased? What factors 
of environment or personality retard it? 

Interest in special aspects of person- 
ality development in the child, such as 
oedipal development, oral habits, inse- 
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curity, moral character, has somewhat 
declined. On the other hand, there ap- 
pears to be increased interest in inter- 
action within the family, particularly 
between parent and child, leading to emo- 
tional disturbance. Disturbances in per- 
sonality have been receiving increased 
attention over the years. Twice as many 
studies have been reported in recent 
years on schizophrenia alone. More and 
more concern is being shown with treat- 
ment—evaluating the effects of residen- 
tial treatment, experimenting with drugs 
and with day care treatment. 

In another area of great interest these 
days — juvenile delinquency —there has 
been no change in the number of projects 
reported but some change in the type of 
research investigation. There is a sus- 
tained interest in the possibility of pre- 
dicting delinquency.. There seems to be 
less concern with socio-economic condi- 
tions as causes of delinquency—for ex- 
ample, low income, poor housing, ethnic 
background. There has also been a trend 
away from study of the effects of indi- 
vidual therapy toward a look at the ef- 
fects of groupwork, the effects of street 
corner workers, and, most: recently, the 
role of courts, probation and parole offi- 
cers, and detention workers. 


SERVICES 


In nearly all areas of research on serv- 
ices for various categories of children, 
there seems to be a trend toward sharp- 
ened focus and more sophistication. How 
many children with what kinds of prob- 
lems need what types of services? There 
is less dependence on merely surveying 
the numbers of children on parole, chil- 
dren receiving aid to dependent children, 
children being seen in well-child confer- 
ences. We find researchers looking for 
answers to such questions as: Can a 
parole officer do a better job if his case- 
load is cut down to a half, or a third? 
Why do some families continue to re- 
ceive public assistance while others drop 
off the rolls? Why do parents not keep 
their appointments at a well-child confer- 
ence? There continues to be a certain 
amount of head counting, of course, be- 
cause there is much that is still not 
known: What is the actual incidence 
of illegitimacy? How ‘many children 
need protective services? How many are 
receiving them? Through what avenues? 
What are the gaps in services? 

The Clearinghouse coverage of re- 
search in the area of health services has 
never been complete. Therefore, it is 
hard to judge trends in this broad field. 
Two changes in respect to health serv- 
ices are, however, quite dramatic. In 
1949 and 1950, 12 studies were reported 
on tuberculin testing in health depart- 
ments and in schools. In 1958 only two 
such studies were reported—reflecting 
progress toward the solution of this pub- 
lic health problem—with new research 
directed not toward how good is the test, 
but how can it be applied to all children. 
Another public health measure that has 
shown a definite pattern is water fluori- 
dation—beginning with seven studies re- 
ported in 1949, five in 1952, five in 1955, 
tapering off to one in 1958—again evi- 
dence that an answer has been found in 


regard to the effects of fluoridation and 
it is now up to the practitioners to use 
the knowledge gained. 

In welfare services no obvious changes 
have occurred. This is probably due, per- 
haps inevitably, to the fact that studies 
in the social service field are directed es- 
sentially toward recommendations for so- 
cial action and toward improvement of 
services. There was and is a fair amount 
of research interest in foster family care, 
in availability of child welfare services, 
in characteristics of families receiving 
aid to dependent children. For a while 
research activity seemed to have lessened 
in such areas as adoption and day care 
of children, but our “grapevine” sug- 
gests that investigators are returning to 
the problem. Knowledge about day care 
is of increaasing urgency in view of the 
fact that in March 1958 there were 
7,494,000 married women in the labor 
force with children under 18 years of 
age—an increase of 62 percent over 1950, 
Much effort continues to go into surveys 
of needs for services—for unmarried 
mothers, children in their own homes, 
youth groups. There appears to be more 
current interest in personnel needs: 
What makes a good houseparent? How 
can an institution hold on te its staff? 
What is the role of case aids in easing 
the workload of professional workers? 

The general picture of research activ- 
ity in the welfare field is not impressive 
in size, so far as reports to the Clearing- 
house show. The number of studies re- 
ported continues to be rather small. This 
is probably due to the fact that it is 
difficult to obtain good coverage outside 
of formal research centers and univer- 
sities. Many welfare agencies undertake 
short-term projects from time to time, 
which are usually completed before the 
Clearinghouse hears about them. There- 
fore, the Clearinghouse is not in a good 
position to comment on either the quanti- 
ty or kinds of social service research. 


SUGGESTIONS FOR FUTURE 


Any review of research leads naturally 
into the temptation to suggest possibili- 
ties for future research. It is probably 
not appropriate that the Clearinghouse 
staff should venture very far in this di- 
rection, except in areas which are of 
particular concern to the Children’s Bu- 
reau. 

So from discussions with Children’s 
Bureau specialists the following possibili- 
ties emerge: 


Mental retardation. While research ef- 
fort in mental retardation has increased 
so dramatically, there is still much to be 
done. The current emphasis on special 
education and other aspects of schooling 
is certainly overdue and should provide 
some of the answers that parents and 
educators need. But answers in other 
areas are also needed. 

We know too little even yet about the 
seemingly simple matter of measuring in- 
tellectual ability. The tests now in use 
measure only a narrow range of abilities 
and are not always dependable in the 
little they do measure, being affected by 
cultural differences, test anxiety, and 
other factors. We also need to know 
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more about factors which may contribute 
to retardation — socio-economic differ. 
ences that affect adequate functioning, 
psychoses which may cause behavior sug- 
gestive of intellectual limitation, individ- 
ual differences in temperament that may 
affect functioning and adjustment. Much 
might be done through longitudinal 
studies of growth and development which 
would help to guide parents and teachers 
of retarded children, if an adequate 
theoretical base could be laid. It would 
also help those who work with retarded 
children and their parents to know more 
about how such children affect other 
members oftheir families, how parental 
attitudes affect these children, and how 
community attitudes toward them affect 
the total family constellation. 

Delinquency. In delinquency research 
the drift away from investigating socio- 
economic causes may be a mistake. Jour- 
nalists, legislators, and a dozen kinds of 
individuals often claim to know the spe- 
cific causes of delinquency. It seems im- 
portant to obtain more solid information 
that we now have about whether mater- 
nal employment, dropping out of school, 
and the passing of the woodshed are 
really factors in causing delinquency. It 
seems necessary to know causes in order 
to prescribe better treatment. It is cer- 
tainly necessary to validate the tech- 
niques for delinquency prediction so that 
special efforts to help will be directed to 
those and only those “pre-delinquents” 
who need it. 


Much time and money and enthusiasm 
go into “reaching out” services and base- 
ball equipment and curfew laws. It 
would seem essential to find out which 
approach works with what kinds of chil- 
dren. We also need to find out all we 
can about the types of persons having 
contact with children who affect them 
for better of worse—policemen, teachers, 
social workers, doctors and nurses, even 
shopkeepers—with consideration of how 
they might be better prepared for the 
roles they must play. 

Health. States and local health de- 
partments are often waiting upon in- 
creased knowledge of casual factors and 
incidence of disease or disability so that 
they can institute preventive programs 
and provide better services for all chil- 
dren. What are the effects of radiation 
from X-rays in a shoe store or a dentist’s 
office? What other sources of radiation 
are affecting children? Does the usual 
school physical examination really un- 
cover serious health problems? If not, 
what constitutes a good examination, 
good enough to be useful and cheap and 
easy enough to be practical? Are the pro- 
grams in maternal and child health and 
crippled children’s services actually rais- 
ing the health status of our children? 
How available and how good are medical 
services for children in foster homes, 
rural children, children in the slums? 

Welfare services. In the broad area 
of welfare services there is much we 
need to know. To date, there has not 
been the amount of systematic, controlled 
research in this field that has been car- 
ried out in other areas. Welfare services 
continue, as they must, on the basis of 
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common sense or tradition. But more 
validated answers are needed at all levels. 

Accurate “base” statistics are still 
needed. For example, until we know how 
many children need special types of care, 
we have no realistic base for planning. 
Are they rural children, slum children, 
or all children? 

To improve social agency practice, we 
need to have more rigidly designed and 
better replicated studies to test the effec- 
tiveness of current practice. On what 
bases do caseworkers decide whether a 
child should be placed in a foster home 
or in a group care facility, or remain in 
his own home? Can these be made more 
objective? How successful are agency 
adoptive placements as contrasted to in- 
dependent adoptive placements? What 
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are the identifiable characteristics of chil- 
dren and adoptive parents who have 
achieved a successful adoption? What 
are the presenting problems of adopted 
children in psychiatric clinics? What of 
unmarried mothers? Who are they? Why 
are they? What needs to be done for 
them? 

Are neglectful parents different from 
other parents—quantitatively, qualitative- 
ly? What does change of environment 
mean for children—moving from the 
country to the city and from the city to 
the suburbs? What do they gain and 
lose? 

Another level at which answers are 
needed is administration. Does the form 
of agency organization affect the quality 
of services? What is the effect of trained 


and untrained personnel? How does 
turnover of staff affect services? Why is 
there turnover? Is it greater or less than 
in other service fields? While attempts 
are being made to answer some of these 
questions about staff turnover, there is 
still much to learn. 

Are there principles of administrative 
and fiscal management which can be ap- 
plied to welfare agency administration? 
How can the gap between service people 
and budget people be bridged? Between 
service people and the public? 

Parent education. Cutting across all 
of these areas is the sprawling, often ill- 
defined field known as parent education. 
What, in 1959, is parent education? Who 
is doing it? Who should be doing it? 
Can parent educators be trained as such 
or is parent education a set of special 
skills to be added onto professional train- 
ing in another field. Does parent educa- 
tion promote parental anxiety or parental 
competence ? 

Are expectant parents ready for the 
type of help a nurse might give them in 
preparation for family living? What 
cultural factors affect the readiness of 
parents of delinquent children to accept 
what the social worker can offer? When 
can parents of a mentally retarded child 
accept the necessary counseling from a 
doctor? How can we evaluate present 
efforts to educate parents? 

These are some of the kinds of ques- 
tions that practitioners need to have an- 
swered. When they and others like them 
have been answered, we can confidently 
predict that there will be twice as many 
asked. 
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Injuries on the job* 


Increasing control is being gained over 
the accident hazards in American indus- 
try. During the past 15 years, the rela- 
tive frequency of disabling work injuries 
in the United States decreased more than 
a third—from 45.7 per 1,000 workers in 
1943 to a record low of 29.4 per 1,000 in 
1958, according to data from the Bureau 
of Labor Statistics. This downward trend 
is attributable largely to the development 
and use of safer equipment and proce- 
dures—including the substitution of auto- 
matic for manual processes—and inten- 
sive safety education. 

Despite the gains in industrial safety, 
injuries still account for a large toll of 
death and disability. Accidents arising 
out of and in the course of employment 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, May 1959. 
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took no less than 13,300 lives during 
1958. In addition, about 75,000 injuries 
resulted in permanent physical impair- 
ments, while more than 1,700,000 workers 
were disabled for at least one day after 
the day of injury without suffering per- 
manent ill effects. Altogether, approxi- 
mately 1,800,000 work injuries caused 
death or disability last year. 

Industries vary greatly with respect to 
their work injury experience. Some in- 
dustries have a relatively unfavorable 
record for both frequency of injuries and 
the ratio of deaths to injuries. In 1957, 
the logging industry had as many as 62.3 
disabling injuries per million employee 
hours worked and a moderately high 
mortality ratio—nine deaths per 1,000 
disabling injuries. In the coal mining 
industry the rate at which injuries occur 
was not as high as in logging, but the 
proportion which proved fatal was 3 
times as great, the ratio being 27 deaths 
per 1,000 disabling injuries. Other indus- 
tries with comparatively high frequency 
and mortality ratios are highway and 
street construction, other heavy construc- 
tion, metal and nonmetal mining, and 
structural steel erection and ornamental 
iron work. 

There are a number of industries in 
which the frequency of accidental in- 
juries is relatively high but which have 
a low ratio of deaths to injuries. Work- 
ers in State and local sanitation depart- 
ments, surprisingly, experience almost as 
many disabling injuries per million em- 
ployee hours worked as those employed 
in the logging industry, but a very large 
proportion of these injuries are relatively 
minor and the disability of short dura- 
tion; only 1 out of every 1,000 disabling 
injuries among sanitation department em- 
ployees was fatal in 1957. Workers in the 
roofing and sheet metal industry, in the 
structural clay products industry, and in 
warehousing and storage also have a 
comparatively high frequency of injury 
and a very loweratio of deaths to injuries. 

On the other hand, the electric light 
and power industry, with only 5.5 dis- 
abling injuries per million employee hours 
worked, experienced 29 deaths per 1,000 
disabling injuries—a higher mortality ra- 
tio than for any other industry. A low 
frequency and a comparatively high pro- 
portion of deaths to injuries is also 
found for workers in petroleum refining, 
in steel mills, and in the industrial or- 
ganic chemical industry. 

Much of the credit for the promotion 
of industrial safety belongs to manage- 
ment and labor, Federal and State agen- 
cies, the National Safety Council, and 
the American Standards Association. The 
President’s conferences on occupational 
safety have done much to focus the at- 
tention of the nation on the problem. 
But a great deal more can be done to 
reduce the toll of occupational accidents, 
particularly in those segments of industry 
which have lagged behind in promoting 
safety programs. 

Note: The following reports by the U. S. Bu- 
reau of Labor Statistics were the major sources 
used in the preparation of this article: ‘‘Pre- 
liminary Estimates of Work Injuries in 1958,” 
Monthly Labor Review, April 1959, p. 403; 
“Injury Rates by Industry, 1957,” News Re- 
lease, December 4, 1958. 
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Population outlook 


for 1970* 


The population of the United States, 
including Alaska and Hawaii, is expect- 
ed to continue the vigorous growth it has 
been experiencing in recent years. From 
April 1950 to July 1957 the population 
increased at the rate of 1.7 percent a 
year; in the period to 1970, the annual 
increment is likely to average 1.5 per- 
cent. By that time there may be over 
208 million residents in the United 
States, according to projections by the 
Statistical Bureau of the Metropolitan 
Life Insurance Company based in part 
upon estimates by the Bureau of the 
Census. 


The population changes between 1957 
and 1970, as in the past, are expected to 
show marked geographic variations. The 
indications are that the number of people 
in the Pacific States will increase by two 
fifths, or at nearly twice the rate for the 
country as a whole. California alone is 
expected to add more than 6 million in- 
habitants during this period. With an 
anticipated population in excess of 20 
million in 1970, California may well be 
the most populous State, outranking 
New York by about a quarter of a mil- 
lion. 


Rapid growth is also indicated for the 
Mountain States. In fact, Nevada and 
Arizona, with increases of about two 
thirds, will continue to lead the other 
States in the rate of population growth. 
Four States outside the West are like- 
wise expected to experience substantial 
gains. The prospects are that the popula- 
tion will increase by about two fifths in 
Florida—from 4.2 million in 1957 to 
about 5.9 million in 1970—and by at 
least one third in Maryland, Delaware, 
and Michigan. 


Each of the three broad age com- 
ponents of the population will increase, 
but not in equal measure. Persons at the 
principal productive ages—18 to 64 years 
—will be the slowest-growing group; 
their number is expected to rise only one 
fifth to about 115 million in 1970. Even 
within this broad age range, the increase 
in population will be far from uniform. 
The number at ages 25-44 will remain 
virtually unchanged, reflecting the low 
birth rates of the 1930’s, while the pop- 
ulation at ages 18-24 is expected to in- 
crease by nearly two thirds and that at 
ages 45-64 by more than one fifth. 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June 1957. 
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The population at ages 18-64 will in- 
crease in every geographic division of 
the country. However, in the East South 
Central States, the outlook is for a rela- 
tively small rise—only about 4 percent. 
Moreover, in Arkansas, where the out- 
migration of the population has been es- 
pecially marked, the number of persons 
aged 18-64 may decline by almost one 
seventh. 


According to present indications, the 
geographic pattern of future growth for 
the population under age 18 will be simi- 
lar to that for persons at the main work- 
ing ages, with the most rapid increase 
occurring in the Pacific and Mountain 
areas. However, the population of 
youngsters is expected to grow more 
rapidly, their number in the country as a 
whole increasing by nearly one fourth 
between 1957 and 1970, or from not 
quite 60 million to about 74 million.* As 
a consequence, the dependency index— 
the population under age 18 per 100 per- 
sons 18-64—may rise from 62 in 1957 to 
64 in 1970. The East South Central area 
will continue to have the highest ratio of 
children under age 18 to the population 
at the main working ages, namely, 74 
per 100. 


Adding to the population outside the 
main productive ages will be the continu- 
ously increasing number of people at 
ages 65 and over. By 1970 this group 
may total about 1914 million, or almost 
one third more than in 1957. Growing at 
a greater rate than the younger segment 
of the population, the aged are likely to 
increase from 86 to 9.4 percent of the 
population residing in the United States. 
Every section of the country, except the 
West, is expected to have a higher pro- 
portion of elders in 1970 than in 1957; in 
the Mountain and the Pacific States, 
however, the proportion may remain un- 
changed. By 1970, nearly 1 out of every 
9 residents in the Northeast and in the 
West North Central States will be 65 
years of age or older. 


Of particular interest is the outlook 
for the new States of Alaska and Ha- 
waii. Although it is difficult to foretell 
the effects of statehood, it is likely that 
the future rate of population growth for 
each will be well above that for the 
country as a whole. By 1970, there may 
be about 290,000 persons in Alaska and 
over 800,000 in Hawaii. Also noteworthy 
is the relative youthfulness of the popu- 
lation in both these areas. Currently, 
only about 5 percent of their residents 
are past age 65, and even this low pro- 
portion is expected to decrease somewhat. 
On the other hand, persons aged 18-64 
years are expected to continue to com- 
prise almost 60 percent of the population 
in Hawaii and about 70 percent of the 
total in Alaska. 
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Books received 


Books received for review during the 
period from July 5 to August 5, are 
listed below. Reviews will be published 
as space permits. 


COLE AND ELMAN TEXTBOOK OF SUR- 
GERY. Edited by Warren H. Cole, M.D., 
Professor and Head of the Department of Sur- 
gery, University of Illinois College of Medi- 
cine; Chief Surgeon, Illinois Research and 
Educational Hospitals, Chicago. Ed. 7. Cloth. 
Pp. 1224, with illustrations. Price $17.00. 
Appleton-Century-Crofts, 35 West 32nd Street, 
New York 1, 1959. 


ARTHRITIS: General Principles, Physical 
Medicine and Rehabilitation. Edited by Ed- 
ward W. Lowman, M.D., Associate Professor 
of Physical Medicine and Rehabilitation, New 
York University College of Medicine; Clinical 
Director, Institute of Physical Medici and 


PROCEEDINGS OF THE WORLD CON- 
GRESS OF GASTROENTEROLOGY and the 
Fifty-ninth Annual Meeting of the American 
Gastroenterological Association, Washington, 
D.C., U.S.A., May 25th through 3lst, 1958. 
Volumes 1 and 2. Cloth. Pp. 1363, with il- 
lustrations. Price $20.00. The Williams and 
Wilkins Company, Mount Royal and Guilford 
Avenues, Baltimore 2, 1959. 


RECREATION IN TOTAL REHABILITA- 
TION. By Josephine L. Rathbone, Ph.D., As- 
sociate Professor, Department of Health Edu- 
cation, Physical Education, and Recreation, 
Teachers College, Columbia University; and 
Carol Lucas, Ed.D., Recreation Consultant, 
Federation of Protestant Welfare Agencies, 
Inc. Cloth. Pages 398. Price $9.50. Charles 
C Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Illinois, 1959. 


THE MOUTH: Its Clinical Appraisal. By 
A. B. Riffle, D.D.S., Formerly Chief of the 
Dental Service at the Rochester General Hos- 
pital; American Academy of Periodontology. 
Cloth. Pp. 118, with illustrations. Price $3.50. 
J. B. Lippincott Company, East Washington 
Sq , Philadelphia 5, 1959. 


Rehabilitation of the New York University- 
Bellevue Medical Center. Cloth. Pp. 292, with 
illustrations. Price $9.50. Little, Brown and 
Company, 34 B Street, Boston 6, 1959. 


PRACTITIONERS’ CONFERENCES held 
at the New York Hospital, Cornell Medical 
Center. Volume 7. Edited by William J. 
Grace, M.D., Director of Medicine, the St. 
Vincent’s Hospital of the City of New York; 
Professor of Clinical Medicine, New York 
University Medical College; Formerly, Associ- 
ate Professor of Medicine, Cornell University 
Medical College. Cloth. Pp. 275. Price $6.75. 
Appleton-Century-Crofts, 35 West 32nd Street, 
New York 1, 1959. 


DICTIONARY OF MEDICAL SLANG and 
Related Esoteric Expressions. By J. E. 
Schmidt, Ph.B.S., M.D., Litt.D., President, The 
American Society of Grammatolators; Chair- 
man, National Association on Standard Medi- 
cal Vocabulary. Cloth. Pp. 207. Price $6.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


SYNOPSIS OF EAR, NOSE, AND THROAT 
DISEASES. By Robert E. Ryan, B.S., M.D., 
M.S. (ALR), F.A.C.S., Department of Oto- 
laryngology, St. Louis University School of 
Medicine; Associate Otolaryngologist, St. John’s 
Hospital, St. Louis; Assistant Otolaryngologist, 


Cardinal Glennon Hospital for Children ang 
St. Louis University Group of Hospitals, §¢, 
Louis; Diplomate, American of Oto- 
laryngology; Former Fellow of Mayo Clinic, 
Rochester, Minn.; William C. Thornell, A.B., 
B.M., M.D., M.S. (ALR), F.A.C.S., Assistant 
Professor, Department of Otolaryngology, Cin- 
cinnati College of Medicine, University of 
Cincinnati; Staff Member, Cincinnati General 
Hospital, Good Samaritan Hospital, Deaconess 
Hospital, St. Francis Hospital, and St. Mary’s 
Hospital, Cincinnati; Diplomate, American 
Board of Otolaryngology; Former Fellow and 
Member of the Staff of Mayo Clinic, Roches- 
ter, Minn.; Hans von Leden, M.D., F.A.C\S., 
F.LC.S., Assistant Professor of Otolaryngology, 
Northwestern University Medical School, Chi- 
cago; Associate Professor of Otolaryngology, 
Cook County Graduate School of Medicine, 
Chicago; Medical Director, The William and 
Harriet Gould Foundation, Chicago; Attending 
Otolaryngologist, Chicago Wesley Memorial 
Hospital and Cook County Hospital, Chicago, 
and St. Francis Hospital, Evanston, Ill.; Con- 
sultant in Otolaryngology, United States Naval 
Hospital, Great Lakes, Ill.; Diplomate, Ameri- 
can Board of Otolaryngology; Former Fellow 
of Mayo Clinic, Rochester, Minn. Cloth. Pp. 
383, with illustrations. Price $6.75. The C. 
V. Mosby Company, 3207 Washington Boule- 
vard, St. Louis 3, 1959. 


DIABETIC MANUAL. By Elliott P. Joslin, 
M.D., Sc.D., Clinical Professor of Medicine, 
Emeritus, Harvard Medical School; Formerly, 
Medical Director, George F. Baker Clinic At 
New England Deaconess Hospital; Consulting 
Physician, Boston City Hospital; Honorary 
President, International Diabetes Federation; 
Honorary President, American Diabetes Asso- 
ciation; President, Diabetes Foundation, Inc. 
Ed. No. 10. Cloth. Pp. 304, with illustra- 
tions. Price $3.75. Lea and Febiger, Wash- 
ington Square, Philadelphia 6, 1959. 
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AIDS TO BACTERIOLOGY FOR NURSES. 
By E. Jean Bocock, S.R.N., S.C.M., D.N. 
(London), Principal Tutor at the Royal Free 
Hospital, London; Formerly Sister Tutor at 
St. Thomas’s Hospital, London; and Katharine 
F. Armstrong, S.R.N., S.C.M., D.N. (London), 
Formerly Sister Tutor at King’s College, Hos- 
pital, London; and Editor of the “Nursing 
Times.” Cloth. Pp. 175, with illustrations. 
Price $3.00. Bailliere, Tindall and Cox, 7 and 
8 Henrietta Street, W.C.2, London, 1959. The 
Williams and Wilkins Company, exclusive U.S. 
distributors, Mount Royal and Guilford Ave- 
nues, Baltimore 2. 


NUTRITIONAL DIAGNOSIS. By Grace A. 
Goldsmith, B.S., M.D., M.S. (Med.), F.A.C.P., 
Professor of Medicine and Director, Nutrition-’ 
Metabolism Unit, Department of Medicine, Tu- 
lane University School of Medicine; Consultant 
Physician, Charity Hospital of Louisiana at 
New Orleans. Cloth. Pp. 164, with illustra- 
tions. Price $5.50. Charles C Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Spring- 
field, Illinois, 1959. 


BECHAMP—AN APPRECIATION. Being a 
Translation of L’Ceuvre De Bechamp (Pierre 
—Jacques—Antoine). By le Dr. Hector Grasset, 
Lisencié—és—Sciences Physiques. Translated 
with an introduction by Jocelyn C. P. Proby, 
M.A., B.Litt. (Oxon), D.O., M.R.O., with an 
Epilogue by Lionel J. Dole. Ed. 2. Paper. Pp. 
119. Osteopathic Publishing Company Ltd., 
Temple Court, Week Street, Maidstone, Kent, 
England. 


PHYSIOLOGY OF MOTION. Demonstrated 
by Means of Electrical Stimulation and Clini- 
cal Observation and Applied to the Study of 
Paralysis and Deformities. By Dr. G. B. Du- 
chenne. Translated and Edited by Emanuel 
B. Kaplan, M.D., Attending Orthopedic Sur- 


geon, Hospital for Joint Diseases; Associate 
Professor of Clinical Anatomy, College of Phy- 
sicians and Surgeons of Columbia University. 
Cloth. Pp. 612, with illustrations. Price $11.00. 
W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1959. 


PATHOLOGY OF TUMOURS OF THE 
NERVOUS SYSTEM. By Dorothy S. Russell, 
Sc.D., M.A., M.D., F.R.C.P., LL.D., Director, 
Bernhard Baron Institute of Pathology, London 
Hospital; Professor of Morbid Anatomy, Uni- 
versity of London; L. J. Rubinstein, M.D., 
Lecturer in Morbid Anatomy, London Hospital 
Medical College. Cloth. Pp. 318, with illus- 
trations. Price $13.50. Edward Arnold Pub- 
lishers, London, 1959. The Williams and Wil- 
kins Company, exclusive U.S. distributors, 
Mount Royal and Guilford Avenues, Balti- 
more 2 


OFFICE ORTHOPEDICS. By Lewis Cozen, 
M.D., F.A.C.S., Attending Orthopedic Surgeon, 
Cedars of Lebanon Hospital, Los Angeles; 
Senior Attending Orthopedic Surgeon, Los An- 
geles County General Hospital; Chief of Ortho- 
pedic Service, City of Hope Hospital, Duarte, 
California; Attending Orthopedic Surgeon, Vet- 
erans Administration General Medical and Sur- 
gical Hospital, Los Angeles; Attending Sur- 
geon, Orthopedic Hospital, Los Angeles; Con- 
sultant, United States Public Health Service; 
Associate Attending Surgeon, Mt. Sinai Hospi- 
tal, Los Angeles; Assistant Professor of Ortho- 
pedic Surgery, College of Medical Evangelists, 
Los Angeles. Ed. 3. Cloth. Pp. 430, with il- 
lustrations. Price $9.50. Lea and Febiger, 
Washington Square, Philadelphia 6, 1959. 


PRINCIPLES OF PATHOLOGY. By How- 
ard C. Hopps, M.D., Professor and Chairman, 
Department of Pathology, The University of 
Texas—Medical Branch, Galveston, Texas. Cloth. 
Pp. 301, with illustrations. Price $6.95. Ap- 


pleton-Century-Crofts, 35 West 32nd Street, 
New York 1, 1959. 


THE PHYSIOLOGY OF THE NEWBORN 
INFANT. By Clement A. Smith, M.D., Asso- 
ciate Professor of Pediatrics, Boston Lying-in 
Hospital, Harvard Medical School. Ed. 3, 
Cloth. Pp. 497, with illustrations. Price $12.50, 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959, 


MOLECULES AND MENTAL HEALTH. 

_ Edited by Frederic A. Gibbs, M.D., Professor 

of Neurology, University of Illinois College of 

Medicine, Chicago. Cloth. Pp. 189, with illus- 

trations. Price $4.75. J. B. Lippincott Com- 

pany, East Washington Square, Philadelphia 5, 
1959. 


RESUSCITATION OF THE UNCON- 
SCIOUS VICTIM. A Manual for Rescue 
Breathing. By Peter Safar, M.D., Chief, De- 
partment of Anesthesiology, Baltimore City 
Hospitals; Assistant Professor of Anesthesiol- 
ogy, The Johns Hopkins University School of 
Medicine; Clinical Associate Professor of Anes- 
thesiology, University of Maryland School of 
Medicine; and Martin C. McMahon, Captain, 
Baltimore Fire Department Ambulance Service. 
Paper. Pp. 79, with illustrations. Price $1.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Illinois, 1959. 


ANESTHESIA FOR INFANTS AND CHIL- 
DREN. By Robert M. Smith, M.D., Anesthesi- 
ologist, The Children’s Medical Center, Boston, 
Mass.; Assistant Clinical Professor of Anesthe- 
sia, Harvard Medical School; Consultant in 
Anesthesia, U.S. Naval Hospital, Chelsea, 
Mass., and Lemuel Shattuck Hospital, Jamaica 
Plain, Mass. Cloth. Pp. 418, with illustrations. 
Price $12.00. The C. V. Mosby Company, 
3207 Washington Boulevard, St. Louis 3, 1959. 


“Dieting doesn't 
make me the least 
bit fidgety!” 
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Changes of address and 


new locations 


Abrams, Henry Lloyd, from 12523 Third Ave., to 19199 Bilt- 
more, Detroit 35, Mich. (Change name from Henry L. 
Abraham) 

Achor, Merlin F., from Amarillo, Texas, to Tedford Hospital 
& Clinic, 11th & Denver Sts., Plainview, Texas 

Allison, Robert G., from Los Angeles, Calif., to 5865 E. Sec- 
ond St., Long Beach 3, Calif. 

Amalfitano, Louis F., from Detroit, Mich., to 215 Highland 
Ave., Highland Park 3, Mich. 

Anderson, Duane D., from South San Gabriel, Calif., to Box 
307, Exeter, Calif. 

Armato, Andrew A., from Milwaukee, Wis., to 1217 State 
St., Saginaw, Mich. 

Ayers, Clive R., from Fourth & Poplar Sts., to 404 Poplar 
St., Atlantic, Iowa : 

Bailes, William W., KC ’59; Fort Worth Osteopathic Hospi- 
tai, 1000 Montgomery St., Fort Worth 7, Texas 

Bailey, Wilson P., KCOS ’59; 1707 S. Baird St., Kirksville, 


Mo. 

Baker, Herman A., Jr., from 204 Union Savings Bank Bldg., 
to 24 E. Broad St., Newton Falls, Ohio 

Barrow, Leonard A., from Mount Clemens, Mich., to 1254 
N. Main St., Lapeer, Mich. 

Bashor, Ernest G., from 3161 Los Feliz Blvd., to 2726 Lake- 
wood Ave., Los Angeles 39, Calif. 

Beaman, Kenneth E., from Fort Worth, Texas, to Osteopath- 
ic Hospital of Kansas City, 926 E. 11th St., Kansas City 
6, Mo. 

Becker, Leonard R., from 1035 DeKalb St., to Route 3, Nor- 
ristown, Pa. 


Beckstrom, Elmer G., from Rockport, Texas, to 1143 S. 
Buckner Blvd., Dallas 17, Texas 

Beckstrom, Harriett Perry, from Rockport, Texas, to 1143 S. 
Buckner Blvd., Dallas 17, Texas 

Bella, George Thomas, from North Hollywood, Calif., to 2519 
River Blvd., Bakersfield, Calif. 

Bellenson, Leonard Andrew, from Canoga Park, Calif., to 
827 Los Angeles Ave., Simi, Calif. 

Bennett, Roy D., from Mesa, Ariz., to 1230 W. Vista Ave., 
Phoenix 52, Ariz. 

Billman, Bernard D., from Chicago, IIl., to 2021 S. Cedar St., 
Lansing 10, Mich. 

—_ George W., from Denver, Colo., to Woodland Park, 
Colo. 

Bisk, Martin, from Allentown, Pa., to 4758 N. Franklin St., 
Philadelphia 20, Pa. 

Bornstein, Jerome L., from Los Angeles, Calif., to 7024 
Wortser Ave., North Hollywood, Calif. 

Bottala, John Thomas, from 1900 Fulton Ave., to 650 Pluma 
Way, Monterey Park, Calif. 

Bradley, Frank, Jr., KC °59; Dallas Osteopathic Hospital, 
5003 Ross Ave., Dallas 6, Texas 

Bramnick, Paul, from Flint, Mich., to 3228 Rowena Ave., 
Los Angeles 27, Calif. 

Braunlich, Donald E., from Brookside Bldg., to N. Cheshire 
St., Burton, Ohio 

Brown, Allen T., from 22422 Palos Verdes Blvd., to 5320 
Torrance Blyd., Torrance, Calif. 

Bruckner, D. Carl, from Hialeah, Fla., to 12014 N. Miami 
Ave., Miami 50, Fla. (Change name from Donald C. 
Bruckner) 

Buckman, Philip E., from Exeter, Calif., to Schillerstrasse 12, 
Linz, A/D, Austria 

Bunyan, Paul C., from G-3519 S. Saginaw Road, to 2030 E. 
Bristol Road, Flint 7, Mich. 

Burman, Richard J., from Harrisburg, Pa., to 1500 Center 
Ave., Bay City, Mich. 


DEXAMYL* SPANSULE' capsules make it easier for your 


overweight patient to maintain a low-calorie diet because they 


¢ afford relief from the tension and anxiety which so frequently accompany 


caloric restriction 


provide positive daylong control of appetite both at and between meals 


‘Dexamy]’ is available as tablets, elixir and ‘Spansule’ capsules. 


Each ‘Dexamyl’ Tablet or 5 cc. teaspoonful of the Elixir contains: ‘Dexedrine’ (dextro- 
amphetamine sulfate, S.K.F.), 5 mg., and amobarbital, 4 gr. Each ‘Dexamyl’ Spansule 
(No. 1) gradually releases the equivalent of two tablets; each ‘Dexamyl’ Spansule (No. 2) 
gradually releases the equivalent of three tablets. 


When the overweight patient is particularly listless and lethargic— 


DEXEDRINE* SPANSULE capsules provide daylong control of appetite as well 
as gentle stimulation. 

‘Dexedrine’ (dextro-amphetamine sulfate, S.K.F.) is available as tablets (5 mg.), elixir 
(5 mg. per 5 cc. teaspoonful) and ‘Spansule’ capsules (5 mg., 10 mg. and 15 mg.). 


Qf) SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 


+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


*T.M. Reg. U.S. Pat. Off. 
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wherever the & winds blow 


POLARAMINE’ 
REPETABS’ 


For day-to-day 
relief & maintenance 
in allergic reactions 


SCHERING CORPORATION * BLOOMFIELD, N.J. enias6-9 


Order... 


Health 


an osteopathic publication 


Written especially for the layman, 
HEALTH has proved to be an excel- 
lent public relations item. Used in your 
office or send to friends, HEALTH 
shows the true scope and interests of 


the osteopathic profession. 


American Osteopathic Assn. 
212 E. Ohio St., Chicago I1, Hlinois 
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Burns, John E. P., from 1922 Division Ave., S.. to Grand 
Rapids Osteopathic Hospital, 1919 Boston St., S. E,, 
Grand Rapids 6, Mich. 

Calise, Salvatore J., from Corpus Christi, Texas, to Kirksville 
Osteopathic Hospital, 800 W. Jefferson St., Kirksville, 
Mo. 

Callton, Samuel, from Oak Park, Mich., to 5616 Highland 
Road, Pontiac, Mich. 

Carlson, Carl W., KCOS °59; 714 E. McPherson St., Kirks- 
ville, Mo. 

Casella, Frank Joseph, from Lancaster, Pa., to 276 Crestview 
Place, Bogota, N. J. 

Castle, William G., from Kirksville, Mo., to Box 1193, Corpus 

. Christi, Texas 

Chaplin, Richard G., from Lansing, Mich., to 129 E. Grand 
River Ave., East Lansing, Mich. 

Chapman, John E., from Mount Clemens, Mich., to 1219 W. 
Genesee St., Lapeer, Mich. 

Chesnut, Graham H., KCOS ’59; Bay Osteopathic Hospital, 
300 Mulholland St., Bay City, Mich. 

Chesnut, Hervy H., from Box 368, to Box 68, Huron, Calif. 

Chessmore, Leonard E., from Gardena, Calif., to 7825 S. 
Western Ave., Los Angeles 47, Calif. 

Clark, Lester L., Jr., from Stockton, Calif., to 249 Estudillo 
Ave., San Leandro, Calif. 

Clevenger, Arthur A., from Tulsa, Okla., to 214 W. Lincoln 
Ave., Sunnyside, Wash. 

Cochran, John E., from 345 W. Palo Verde Drive, to 5608 
N. 27th Ave., Phoenix 42, Ariz. 

Collins, Donald R., from 8210 Woodland Ave., to 8210 The 
Paseo, Kansas City 30, Mo. 

Conn, Raymond Allen, COMS ’59; 164 Eastman, Mount 
Clemens, Mich. 

Conroy, John M., from Carson City, Mich., to 9052 W. Beld- 
ing Road, Belding, Mich. 

Cortum, Donald, from 22422 Palos Verdes Blvd., to 5320 
Torrance Blvd., Torrance, Calif. 

Cramer, Leigh E., from 3847 Prospect Ave., to 3901 Wood- 
land Ave., Kansas City 10, Mo. 

Craun, Howard T., from 1344 Patterson Road, to Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio 

Crawford, Robert R., KC ’59; Riverside Osteopathic Hospital, 
165 George St., Trenton, Mich. 

Crispell, Russell M., from Leacock, Pa., to New Cumberland, 
W. Va. 

Crum, Howard P., from Tulsa, Okla., to Box 108, Orange- 
vale, Calif. 

Cutler, Franklyn F., from Los Angeles, Calif., to 1237 N. La 
Brea Ave., Hollywood 38, Calif. 

Cutler, Hilton L., from Los Angeles, Calif., to 1237 N. La 
Brea Ave., Hollywood 38, Calif. 

Dana, Orrin W., from Whitehouse, Texas, to Box 215, 
Springtown, Texas 

Davis, Robert Kenneth, from 2620 Barnes Bridge Road, to 
1143 S. Buckner Blvd., Dallas 28, Texas 

Deady, Eugene, from 518 W. Jefferson St., to 1212 Wood 
St., Lansing 12, Mich. 

DeLille, George A., from Gardena, Calif., to 11552 Stanton 
Ave., Stanton, Calif. 

DeNise, Nancy C., from 2418 Maryland Pike, to 3008 Beaver 
Ave., Des Moines 10, Iowa 

Dennis, Ronald E., from Tulsa, Okla., to 8 N. Rowe St., 
Pryor, Okla. 

Ditkoff, Jerome L., from Grand Rapids, Mich., to 753 Miller 
Ave., Brooklyn 7, N. Y. 

Donoghue, Charles K., from Downey, Calif., to 6019 Atlantic 
Ave., Long Beach 5, Calif. 

Dunayer, Donald, from 1507 Silver St., to 2513 Tratman 
Ave., Bronx 61, N. Y. 

Dunford, Homer W., from Glendale, Ariz., to 3516 W. Mc- 

Dowell Road, Phoenix 32, Ariz. 

Dushay, Donald M., KC ’59; Oklahoma Osteopathic Hospi- 
tal, Ninth St. & Jackson Ave., Tulsa 7, Okla. 

Edmiston, Kenneth, from Alhambra, Calif., to 810 E. Valley 
Blvd., San Gabriel, Calif. 

Elston, Harry E., Jr., from 1569 Woodland Ave., N. E., to 
1565 Woodland Ave., N. E., Warren, Ohio 

Emory, Joseph A., from 10161% San Fernando St., to 13171 
Osborne St., Pacoima, Calif. 


Journat A.O.A. 
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Enochs, R. A., from 400 W. Fourth St., to Woodland Bldg., 
Fourth St. & Moniteau, Sedalia, Mo. 

Fannin, James A., Jr., from Lubbock, Texas, to 24118 Au- 
drey, Warren, Mich. 

Fanning, H. E., from 4205 Yale St., to 4614 Yale St., Hous- 
ton 18, Texas 

Fasnacht, Richard S., from Oakdale, Pa., to Bank Bldg., 
Cecil, Pa. 

Fetzer, John A., from Highland Park, Mich., to 12561 Third 
Ave., Detroit 3, Mich. 

Finley, John H., Jr., from Highland Park, Mich., to 12561 
Third Ave., Detroit 3, Mich. 

Fogel, Sidney A., from Detroit, Mich., to 14036 Stephens 
Drive, Warren, Mich. 

Foster, Harold E., from 3017 W. Evans Ave., to Mile High 
Center, Denver 2, Colo. 

Fraser, Donald E., from 1004 Joslyn Ave., to 962 Joslyn 
Ave., Pontiac, Mich. 

Friedman, Benjamin T., from Beverly Hills, Calif., to 12114 
Venice Blvd., Mar Vista, Calif. 

Friedman, Charles, from 5008 Rodeo Road, Apt. #2, to 4889 
Linscott Place, Los Angeles 16, Calif. 

Furness, Hugh C., from Davenport, Iowa, to Blue Grass 
Clinic, Blue Grass, Iowa 

Fuss, Robert J., from Toledo, Ohio, to Rocky Mountain Os- 
teopathic Hospital, 4701 E. Ninth Ave., Denver 20, 
Colo. 

Gallagher, Jack V., from Warrensville Heights, Ohio, to 615 
Northfield Road, Bedford, Ohio 

Garling, Arthur M., from Detroit, Mich., to 5444 N. Natoma 
Ave., Chicago 31, Ill. 

Garvin, William V., from Chicago, IIl., to 617 E. Sibley 
Blvd., Dolton, Ill. 

Gash, Robert Pollock, COMS ’59; Pontiac Osteopathic Hospi- 
tal, 50 N. Perry St., Pontiac, Mich: 

Giles, Mary E., from 270 E. Fourth St., to 285 E. Sacramen- 
to Ave., Chico, Calif. 

Gladstone, Marvin M., from Los Angeles, Calif., to 1361 
Koopman’s Way, Whittier, Calif. 

Glaspy, Clinton L., from 101 E. Jefferson St., to Wetzel Os- 
teopathic Hospital, 105 E. Ohio St., Clinton, Mo. 

Glickfeld, Myron L., from North Miami Beach, Fla., to 1001 

Montgomery St., Fort Worth 7, Texas 

Goncharoff, Bernard, from 258 Edgar St., to 914 Minor Ave., 
Seattle 4, Wash. 

Gordon, Richard, from Pleasant Hill, Mo., to 1275 E. Ocean 
Blvd., Long Beach 2, Calif. 

Gosper, Harriet M., from 4830 Penn St., to 4829 Leiper St., 
Philadelphia 24, Pa. 

Grant, Watson L., from Houston, Texas, to Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 3, Mich. 
Gray, Richard George, from North Hollywood, Calif., to 

11191 Rugh St., Garden Grove, Calif. 

Greenberg, Joseph L., from 2020 Kings Highway, to 2011 
Ocean Ave., Brooklyn 30, N. Y. 

Gribble, W. S., Jr., from Gribble Clinic & Hospital, to 
Coastal Hospital, Inc., 1200 Calumet St., Houston 4, 
Texas 

Grimes, Wilson M., from Denver, Colo., to 5865 Garrison 
St., Arvada, Colo. 

Groff, Marion A., Jr., from 417 W. Woodard St., to 931 W. 
Main St., Denison, Texas 

Gundermann, William Charles, from Portland, Maine, to 
Main St., Clinton, Maine 

Gurman, Stanley N., from 227 Avenue B, to 2114 Redondo 
Beach Blvd., Redondo Beach, Calif. 

Hagen, Douglas P., KCOS ’59; 603 W. Patterson St., Kirks- 
ville, Mo. 

Halterman, Robert W., from Halterman Hospital, to Box 307, 
London, Ohio 

Hamilton, Alfred S., from Pontiac, Mich., to 55 S. Main St., 
Clarkston, Mich. 

Haynosch, Charles J., from Warrensville Heights, Ohio, to 
4010 Warrensville Center Road, Cleveland 22, Ohio 
Hefka, Robert N., from Detroit, Mich., to 27602 Little Mack, 

St. Clair Shores, Mich. 

Henry, Clyde C., from Hackettstown, N. J., to Flint General 

Hospital, 765 E. Hamilton Ave., Flint 5, Mich. 


Vor. 59, Serr. 1959 


HYPOG 


GLUKOR contains 200 i.u. of HCG (human chorionic 
gonadotropin) per 1 cc. This hormone has a potent 
androgenic effect by stimulation of the leydig cells in 
the interstitial tissue of the testicles. ! 


GLUKOR is fortified for greater androgenic effect in 
cases of hypogonadal impotence by addition of two 
synergists, thiamine hydrochloride and L (+) glutamic 
acid.?: 3 


The average dosage is 1 ce. intramuscularly twice a 
week for one month, continuing as required to main- 
tain the androgenic level. 


CLUKOR 


FORTIFIED CHORIONIC GONADOTROPIN 


REFERENCES: 
|. Drill’s Pharmacology in Medicine, 2nd ed., 1958, p. 949. 
2. Gould, W. L., Impotence, M. Times 84:302, 1956. 


3. Milhoan, A. W., Heterosexual vs. homosexual hormones, Tri-State M. J. 


6:11 (Apr.) 1958. 
upplies PINE STATION, ALBANY, N. Y. 


Kindly send me professional reprints covering the use of 
Glukor for hypogonadal and for fri- 
gidity and fatigue in women. 


0.0. 
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Herzog, John B., from Bellbrook, Ohio, to 43 Stoddard Ave., 
Dayton 5; Ohio 

Hoberg, Glenn, from Saginaw, Mich., to 117 S. Main St., 
River Falls, Wis. 

Hogue, William B., from North Hollywood, Calif., to 9859 
Artesia Blvd., Bellflower, Calif. 

Holt, Michael J., Jr., from Grand Rapids, Mich., to Osteo- 
pathic Hospital of Kansas City, 926 E. 11th St., Kansas 
City 6, Mo. 

Hoopingarner, Doyle A., from Belding, Mich., to 107-08 
Rosemurgy Bldg., Ironwood, Mich. 

Hrachovina, Frederick V., from 47 S. Ninth St., to 1111 
Nicollet Ave., Minneapolis 3, Minn. 

Huddle, L. Gale, Jr., from Pleasant Ridge, Mich., to Pontiac 
Osteopathic Hospital, 50 N. Perry St., Pontiac, Mich. 
Huling, Ronald W., from Franklin, Texas, to Route 2, Box 

326, Corpus Christi, Texas 

Hunt, Gerald M., from San Diego, Calif., to 1846 Glasgow 
St., Cardiff, Calif. 

Hunter, Edward T., from 50 N. Perry St., to Box 3082, Pon- 
tiac, Mich. 

Hunter, Elleen E., from 32 Auburn Ave., to Box 3082, Pon- 
tiac, Mich. 

Jackman, Norman, from Hollywood, Fla., to 3200 W. Sixth 
St., Los Angeles 5, Calif. 

Johannsen, William H., from Des Moines, Iowa, to Glendale 
Community Hospital, 800 S. Adams St., Glendale 5, 
Calif. 

Jones, Lawrence H., from 47 S. W. First Ave., to 43 S. W. 
First Ave., Ontario, Ore. 

Joseph, J. Harris, from 300 Spruce St., to 2020 Walnut St., 
Philadelphia 3, Pa. (Change name from Jay H. Joseph) 

Kandalaft, Fuad H., KCOS ’59; 514 E. Randolph St., Kirks- 
ville, Mo. 

Kilonsky, Anton F., from 1900 23rd St., to 2110 Grant Ave., 
Cuyahoga Falls, Ohio 

Kilonsky, Francis A., from 1900 23rd St., to 2110 Grant Ave., 
Cuyahoga Falls, Ohio 

Koogler, James H., from Kirksville, Mo., to 73 S. 20th St., 
Battle Creek, Mich. 

Koss, George William, from Portland, Ore., to 928 151st St., 
S. W., Seattle 66, Wash. 

Krebethe, William Francis, KC °59; 1212% Independence 
Ave., Kansas City 6, Mo. 

Kroll, George V., from Eagle Colo., to 144 Orange St., 
Bloomfield, N. J. 

Lamb, Glenn F., from 1560 Humboldt St., to 1535 Park 
Ave., Denver 18, Colo. 

Lange, Joseph E., from Cuba, Mo., to 306 N. Madison St., 
Malden, Mo. 

Lanham, James A., from Peninsula, Ohio, to 2451 Ninth St., 
Cuyahoga Falls, Ohio 

Lesko, Leo, from St. Louis, Mo., to 6401% Victoria Ave., 
Los Angeles 43, Calif. 

Levin, Howard, from Philadelphia, Pa., to 664 Mullica Hill, 
Mantua, N. J. 

Levitt, Jack, from Detroit, Mich., to 44 Highland Ave., High- 
land Park 3, Mich. 

Lichwa, Edwin A., from Sandusky, Ohio, to Doctors Hospi- 
tal, 1087 Dennison Ave., Columbus 1, Ohio 

LoBello, Salvatore E., from South Bend, Ind., to 1346 80th 
St., Brooklyn 28, N. Y. 

Lock, Irvin, PCO 58; 3207 Batesfield Road, Wedgewood 
Hills, Harrisburg, Pa. 

Locke, William C., from 14 W. High St., to 61 E. High St., 
London, Ohio 

Loerke, W. Richard, from Ottumwa, Iowa, to 561 E. 36th 
St., N., Tulsa 5, Okla. , 

Luca, Leo Joseph, from Dayton, Ohio, to Winslow Road, 
Winslow, N. J. 

Madziar, Roman J., from South Bend, Ind., to 2742 N. 
O’Conner Road, Box 156, Irving, Texas 

Mahagan, Frederick R., from Gulfport, Fla., to 44-43 54th 
Ave., N., St. Petersburg 3, Fla. 

Majka, Michael A., from 21 Main St., to 4 Mill St., Orono, 
Maine 

Manchan, I. Bruce, from 4543 Coldwater Canyon, to 6533% 
Laurel Canyon Blvd., North Hollywood, Calif. 
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THIS BEAUTIFUL 


DEBON-AIRE 


TREATMENT UNIT 


Metal cabinet with hinged cover for sprays. 
Rotary pump (1/6 H.P.) in closed compartment. 
Heavy black glass top. Cabinet in White or 
Cream enamel with stainless steel toe strip. Size 
of top 14” x 18”; height 30!/4,”. Complete with 


regulators for suction & pressure, guages, auto- 
matic oiler, dual-outlet plug. 


ACCESSORIES 


Suction Bottle in stainless bracket ...... 15.00 
Ether Bottle in stainless bracket ...... 18.50 


Specify right or left side mounting for above. 


SURGICAL INSTRUMENT MAKERS 
609 COLLEGE ST. CINCINNATI 2, OHIO 
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Mannarelli, A. A., from 800 W. Jefferson St., to 1711 E. Mc- 
Pherson St., Kirksville, Mo. 

Mersh, Ian A., from South Bend, Ind., to 328 Second St., 
S. W., Puyallup, Wash. 

Martin, Charles G., from St. Petersburg, Fla., to Box 457, 
Wildwood, Fla. 


Martindale, Richard E., from Providence, R. I., to 1262 Nar- ; 


ragansett Blvd., Edgewood 5, R. I. 

Masters, Arnold S., KC ’59; Allentown Osteopathic Hospital, 
1736 Hamilton St., Allentown, Pa. 

Matheny, Cecil Wayne, from Hazel Park, Mich., to Doctors 
Hospital, Inc., 325 W. Jefferson Blvd., Los Angeles 7, 
Calif. 

Matthews, David, from 3838 N. Campbell Ave., to 1404 E. 
Prince Road, Tucson, Ariz. 

McCracken, Paul B., Jr., from 455 E. Washington St., to 595 
E. Colorado Blvd., Pasadena, Calif. 

McCrea, Daniel K., from 1548 Tenth Ave., to 927 16th St., 
Greeley, Colo. 

McMains, Grace R., from 330 N. Charles St., to Cambridge 
Arms Apts., Charles & 34th Sts., Baltimore 18, Md. 
McMurry, Charles S., Jr., from Kansas City, Mo., to 819 S. 

Denver Ave., Tulsa 19, Okla. 

Medoff, Murray H., from 12821 Victory Blvd., to 7535 Laurel 
Canyon Blvd., North Hollywood, Calif. 

Millman, Julian D., from Philadelphia, Pa., to 807 Cedar St., 
Riverton, N. J. 

Mirowski, Bruno Frank, from Flint, Mich., to 6711 Michigan 
Ave., Detroit 10, Mich. 

Molina, Clarence David, from 6100 Benmore St., to 4320 
Atlantic Blvd., Long Beach 7, Calif. 

Moore, William H., from Argyle, Mo., to California, Mo. 

Moreland, George H., Jr., from 12801 Louvre St., to 13076 
Van Nuys Blvd., Pacoima, Calif. 

Morgan, Wallace E., from 5600 Atlantic Ave., to 1230 E. 
Carson St., Long Beach 7, Calif. 

Morrison, Phil, from St. Cloud, Minn., to 3233 N. First Ave., 
Tucson, Ariz. 

Moscal, Anthony W., from 4020 W. Florissant St., to 105 
Glashop Lane, St. Louis 37, Mo. 

Mount, C. W., from 5811 Truman Road, to 512-13 Wirth- 
man Bldg., Kansas City 9, Mo. 

Murray, Robert W., from 19605 Joy Road, to 18903 W. 
Seven Mile Road, Detroit 19, Mich. 

Nadridge, Maurice S., from San Gabriel, Calif., to 5742 
Grand Ave., Buena Park, Calif. 

Novinsky, Herman, from Newburgh, N. Y., to 3118 Rowens 
Ave., Los Angeles 27, Calif. 

Nutt, John E., from 35107 Park St., to 35111 Park St., 
Wayne, Mich. 

O'Day, James J., from 30548 Ford Road, to 30610 Ford 
Road, Garden City, Mich. 

Odom, Thomas J., from 3402 E. Hawthorne St., to 3223 N. 
First Ave., Tucson, Ariz. 

Olini, Gilbert C., from Newark, N. J., to 44 Walnut St., Key- 


port, N. J. 

Paley, Albert E., from St. Clair Shores, Mich., to Rural Pro- 
fessional Bldg., Sturtevant, Wis. 

Palmer, James Duane, from 122 S. Maine St., to 9926 Maine 
St., Lakeside, Calif. 

Panagon, Nicholas S., from Parma Heights, Ohio, to 6625 
Pearl Road, Cleveland 30, Ohio 

Paskil, Harry M., from Los Angeles, Calif., to 325 N. 12th 
St., Montebello, Calif. 

Pelino, Donald G., from Chicago, Ill., to 617 E. Sibley Blvd., 
Dolton, Ill. 

Peraino, Vivienne P., from Detroit, Mich., to 112 Sherrin 
Ave., Louisville 7, Ky. 

Perron, George E., from Detroit, Mich., to 31750 Harper 
Ave., St. Clair Shores, Mich. 

Perry, Charles L., from Flint, Mich., to 118 Hensley Drive, 
Grand Prairie, Texas 

Peterson, Donald M., KC 59; Dallas Osteopathic Hospital, 
5003 Ross Ave., Dallas 6, Texas 

Peterson, Robert Herrman, from Los Angeles, Calif., to De- 
troit Osteopathic Hospital, 12523 Third Ave., Detroit 3, 
Mich. 

Pochik, Frank R., from Trenton, Mich., to 3379 Cloverdale, 
Woodland Beach, Monroe, Mich. 
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fnew 4 mg. 
\ {PoLaRAMINE 
REPETABS’ 


for prophylaxis and relief 
of allergic reactions 


PT Re, 
Symbol of 
the one-dose 


convenience 


47198 


you want for 


SCHERING CORPORATION 


Bloomfield, New Jersey EN-1485-9 


HAVE YOUR PATIENTS EXPERIENCED 
THE ADVANTAGES OF ANTIPYRINE... 


: Side effects are generally absent with 
e FELSOL .. . antipyrine causes no 
° harmful effects to normal persons. 


FELSOL is effective as an anti- 
asthmatic, analgesic, and antipyretic 
— elevating threshold in cases where 
prompt and enduring antipain or 
antifever action is required. 


powder Tabiet 
wder 
2 Antipyrine. ..870 mg 435 mg 
lodopyrine... 30mg 15mg 
Citrated Caffeine.............100mg 50mg 
Try this safe and effective preparation for symp- 
tomatic treatment. Write for free professional 
samples and literature. 


AMERICAN FELSOL CO., BOX 395, LORAIN, 0. 
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Podolak, Gerald, from Los Angeles, Calif., to Zieger Osteo- 
pathic Hospital, 4244 Livernois Ave., Detroit 10, Mich. 

Powell, Robert H., from Pitman, N. J., to Downer Road, 
Sewell 3, N. J. 

Quan, Luis, from Jefferson City, Mo., to South Bend Osteo- 
pathic Hospital, 2515 E. Jefferson Blvd., South Bend 15, 
Ind. 

Quick, John B., from Santa Susana, Calif., to Burbank Hos- 
pital, 466 E. Olive Ave., Burbank, Calif. 

Randazzo, Michael R., from Birmingham, Mich., to 2307 W. 
Twelve Mile Road, Berkley, Mich. 

Raymond, John E., Jr., from Dayton, Ohio, to 915 N. Cen- 
tral Ave., Fairborn, Ohio 

Ridgway, Kenneth D., from Kirksville, Mo., 
Osteopathic Hospital, Tuscumbia, Mo. 

Rodi, Alexander E., from Hammonton, N. J., 
84, Fort Lauderdale, Fla. 

Roper, Robert Eugene, from 2776 Pacific Ave., to 2690 Pa- 
cific Ave., Long Beach 6, Calif. 

Rose, Orville E., from 604 Euclid Ave., to 614 Euclid Ave., 
Des Moines 13, Iowa 

Rosenbaum, Irwin Y., from Lancaster, Pa., 
Road, Philadelphia 31, Pa. 

Rubinson, Stanley A., from Chickasha, Okla., to 24 Martell 
Road, Brookside Park, Newark, Del. 

Ruff, Graham Denison, from 1940 El Cajon Blvd., to 4369 
Texas St., San Diego 4, Calif. 

Russo, Daniel L., from Newport, R. I., to 101 W. Ajo Way, 
Tucson, Ariz. 

Sachse, Emest J., Jr., KC ’59; Fort Worth Osteopathic Hos- 
pital, 1000 Montgomery St., Fort Worth 7, Texas 

Sanders, H. W., from Morton, Texas, to Box 173, Strasburg, 
Colo. 

Sandham, Richard W., from Alhambra, Calif., 
Orange St., Orange, Calif. 

Santaspirt, Samuel, from Lancaster, Pa., 
Ave., Pennsauken, N. J. 

Scadron, Hubert M., from New York, N. Y., 
St., Groves, Texas 

Schaefer, E. Lowell, from South San Gabriel, Calif., to 810 
E. Valley Blvd., San Gabriel, Calif. 

Schefneker, Bernardine, from 81 Kirby Ave., E., 
Warrington Drive, Detroit 21, Mich. 

Schneiderman, Allan R., from Long Beach, Calif., 
E. Artesia Blvd., Bellflower, Calif. 

Scott, Jerry W., KCOS ’59; 429 E. High St., Jefferson City, 
Mo. 

Seltzer, Elworth C., from 2776 Pacific Ave., to 3135 Pacific 
Ave., Long Beach 7, Calif. 
Semetko, Ralph J., from Trenton, Mich., 
Lakes Ave., River Rouge 18, Mich. 
Sharp, V. L., from 1225 W. Mitchell St., to 3924 S. 51st St., 
Milwaukee 19, Wis. 

Sheets, J. Donald, from Highland Park, Mich., 
Third Ave., Detroit 3, Mich. 

Shurlow, Elmer C., from Clare, Mich., to 834 Park St., La- 
peer, Mich. 

Siemon, Mary J., from Los Angeles, Calif., to 503 Bank of 
American Bldg., Stockton 2, Calif. 

Singer, Manuel J., COMS ’59; 19200 Littlefield, Detroit 35, 
Mich. 

Smith, Howard A., from Detroit, Mich., to Bay Osteopathic 
Hospital, 300 Mulholland St., Bay City, Mich. 

Solomon, Frederick, from 2472 78th Ave., to 7353 Limekiln 
Pike, Philadelphia 38, Pa. 

Sorrentino, Frank, from 339 W. Colorado St., 
Maple St., Glendale 5, Calif. 

Spagnoli, Gene L., from Allentown, Pa., 
Ave., Flushing, L. I., N. Y. 

Stewart, J. Natcher, from Box 595, to 2733 Sherman Road, 
Grand Prairie, Texas 

Stewart, Harriette M., from Box 595, to 2733 Sherman Road, 
Grand Prairie, Texas 

Stewart, Roger R., from Pacific Grove, Calif., to Tallac Medi- 
cal Group, Box 702, Tahoe Valley, Calif. 

Stookey, James R., KCOS 59; 1115 W. Patterson Ave., Kirks- 
ville, Mo. 

Strefling, John L., from Detroit, Mich., to 922-24 Baldanza 
Ave., Benton Harbor, Mich. 


to Humphreys 


to 1449 Road 


to 5608 Gainor 


to 191 S. 


to 6034 Lexington 


to 6265 39th 


to 17146 


to 9542 


to 26 W. Great 


to 12561 


to 1443A E. 


to 143-31 Poplar 
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CROSS | 
THE PREPARATION OF MEDICAL LITERATURE 


In one convenient source, here are all the practical 
technics used in preparing medical literature for 
publication — technics representative of generally 
accepted procedures rather than the preference of 
individuals or special groups. Organized in the or- 
der in which such work is usually done, the book 
covers: Planning, Gathering Material, Writing, 
Style and Styling, Illustration, Editing, Proofread. 
ing, Indexing, and New Editions. 


451 Pages 


SMITH 


PRINCIPLES OF DISABILITY EVALUATION 


This new and timely book presents the philosophy 
and logic underlying a sound understanding of dis- 
ability, appraisal of the degree of disability, and 
the limitations of medical science as to the types of 
disability it can measure. Covers basic definitions, 
tenets and principles, describes all types of disabil- 
ity. Provides ready help in making evaluations 
which are medically accurate and legally acceptable. 


51 Hlustrations NEW, 1959 $12.00 


210 Pages 


MANUAL OF SKIN DISEASES 


To meet the demand for “a good short book on 
dermatology,” this new text contains only material 
which students and general practitioners must 
know for diagnosis and treatment of common skin 
diseases. For convenience, Part I contains chapters 
which give the salient points of each disease (pri- 
mary and secondary lesions, distribution, general 
course, prognosis, etc.) differential diagnosis and 
treatment. Part II is a Dictionary-Index to all 
dermatology including most rare diseases. 


Illustrated NEW, 1959 $7.00 


236 Text Pages 
NEW, 1959 


LOCKHART, HAMILTON & FYFE 
ANATOMY OF THE HUMAN BODY 


Omitting the obvious and avoiding repetition, 
this new text teaches anatomy in half the usual 
number of words—much of the text appearing 
in the careful labeling of illustrations. Clinical 
aspects are stressed in context—not segregated 
to the ends of sections. A book designed to 
ease the student’s burden and quicken his inter- 
est in the subject. 


151 Figures and 28 Color Plates 
$9.75 


697 Pages 


965 Iustrations 
600 in Color $13.50 


NEW, 1959 


J. B. LIPPINCOTT COMPANY, 
East Washington Square, Philadelphia 5, Pa. 


Please enter my order and send me: 


OC THE PREPARATION OF MEDICAL LITERATURE $12.00 
(€) PRINCIPLES OF DISABILITY EVALUATION $ 7.00 
(1) MANUAL OF SKIN DISEASES $ 9.75 
(1) ANATOMY OF THE HUMAN BODY $13.50 


. STATE .... [) Payment Enclosed 


CITY 
JAOA-9-59 


Journat A.O.A. 


Sturdivant, David Lyn, from Glendale, Calif., to Box 306, 
Brea, Calif. 

Taft, James E., from Kansas City, Mo., to 6314 W. 80th 
St., Overland Park, Kans. 

Talone, Ernest T., from 807 W. Main St., to 833 DeKalb 
St., Norristown, Pa. 

Taylor, Lawrence H., from Covina, Calif., to Nolensstraat 
212, Amsterdam-W, Netherlands 

Terzigni, Bernard J., from 2069 W. Grand Blvd., to 14427 
Ashton, Detroit 23, Mich. 

Thomas, Laurel R., from Upland, Calif., to 1063 W. Sixth 
St., Ontario, Calif. 

Thompson, F. J., from 9808 Colima Road, to 8322 S. Painter 
Ave., Whittier, Calif. 

Till, Donald E., from Saginaw, Mich., to 341 E. Glendale 
Ave., Glendale, Ariz. 

Timmins, William J., Jr., from 1569 Woodland Ave., N. E., 
to 3280 E. Market St., Warren, Ohio 

Tini, Albert, from Wilmington, Del., to 1014 12th Ave., Rid- 
ley Park, Pa. 

Todd, Arnold Carson, from Yale, Okla., to Oklahoma Osteo- 
pathic Hospital, Ninth St. & Jackson Ave., Tulsa 7, Okla. 

Todd, R. Mark, from 1004 Joslyn Ave., to 962 Joslyn Ave., 
Pontiac, Mich. 

Toland, Floyd E., from Irwin, Iowa, to 112 Colorado Drive, 
Portales, N. Mex. 

Turner, Donald M., from 24109 W. Ten Mile Road, to 24030 
W. Ten Mile Road, Birmingham, Mich. (Change name 
from Donald MacAllister Turner) 

Vinson, Jack R., from Portland, Texas, to 108 Denver Trail, 
Azle, Texas 

Von Wald, Vernon L., from Phoenix, Ariz., to 413 Pinellas 
St., Clearwater, Fla. 

Walker, Glenn A., from 400 W. Fourth St., to Woodland 
Bldg., Fourth St. & Moniteau, Sedalia, Mo. 

Watters, Earl E., from Compton, Calif., to 2785 Pacific Ave., 
Long Beach 6, Calif. 

Weast, William Sterling, from 1950 W. Indian School Road, 
to 100 W. Osborn Road, Phoenix 42, Ariz. 

Wehrum, Paul A., from 2 Southwick at, Broadway, to 619 
Northfield Road, Bedford, Ohio 

Weinberg, Seymour, from 738 W. Central Ave., to 720 W. 
Central Ave., La Habra, Calif. 

Westfall, Wilma, from 700 E. Sunshine, to 806 E. Sunshine, 
Springfield, Mo. 


Westwood, A. H., from Fort Lauderdale, Fla., to 217 Vine | 


St., Orrville, Ohio 

Wetzel, Carroll Roy, from Denver, Colo., to Wetzel Osteo- 
pathic Hospital, 105 E. Ohio St., Clinton, Mo. 

Willard, Hosea B., from Manchester, Iowa, to 1011-12 Kahl 
Bldg., Davenport, Iowa 


Willard, Ruth, from Manchester, Iowa, to 1011-12 Kahl | 


Bldg., Davenport, Iowa 


Williams, Robert J., from Boston, Mass., to 444 Columbia | 


Road, Dorchester 25, Mass. 

Williams, William P., from Columbus, Ohio, to 38 Center 
St., Milan, Ohio 

Williamson, Ernest E., from 120 W. Fourth Ave., to 423 
Third Ave., Moses Lake, Wash. 

Wilson, Everett W., from Portland, Texas, to Stowell-Beck- 
with Clinic, 120 W. Ashby Place, San Antonio 12, Texas 

Wisely, Daniel Lee, from Kirksville, Mo., to Flint Osteopath- 
ic Hospital, Inc., 416 W. Fourth Ave., Flint 3, Mich. 

Wolbart, John C., from Hollywood, Calif., to 1130 W. Olive 
Ave., Burbank, Calif. 

Wolf, Arno O., from Wilmington, Calif., to 3161 Tigertail 
Drive, Los Alamitos, Calif. 

Woodruff, Fred F., from Grand Lake, Colo., to 447 N. Third 
St., Montrose, Colo. : 

Woodruff, James J., from Houston, Texas, to Bay View Hos- 
pital, 23200 Lake Road, Bay Village, Ohio 

Zager, George A., from Cleveland, Ohio, to 25760 Grand 
River Ave., Detroit 40, Mich. 

Zohoury, Badi, from Birmingham, Mich., to 115 N. Rochester 
Road, Clawson, Mich. 

Zuckerman, Stuart, PCO ’58; 45 N. Richmond Ave., Atlantic 
City, N. J. 
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Acne 


Routine cleansing with pHisoHex augments 
standard acne therapy. ‘No patient failed to 
improve.”? pHisoHex helps check the infec- 
tion factor in acne. Used exclusively and fre- 
quently, it will keep the skin surface virtually - 
sterile. Contains 3 per cent hexachlorophene. 


(antibacterial detergent, nonaikaline, nonirritating, hypoallergenic) 


ips the balance for superior results 


LABORATORIES 
1. Hodges, F.T.: New York 18, N.Y. 
GP 14:86, Nov., 1956. 
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Health 


an osteopathic publication 


Written especially for the layman, 
HEALTH has proved to be an excellent 
public relations item. Used in your of- 
fice or sent to friends, HEALTH shows 
the true scope and interests of the osteo- 
pathic profession. 


Order Blank 
Delivered to Annual Single 
Your Office Contract Order 
1 to 5 copies 10c each 15c each 
6 to 200 copies 9c each 10c each 
200 or more 8c each 9c each 
Mailed Direct 
to List 

1 to 5 copies 13c each 15¢ each 
6 to 200 copies lle each 12c each 
200 or more 10c each lle each 


Special School and Library Rate: $1.00 for each Annual Subscrip- 
tion (10 issues). 


American Osteopathic Association 


212 E. Ohio St., Chicago 11, Ill. 

Check Service Wanted: 

Contract, Start with..............issue 

Single Issue.............. (issue) 


Mailing Envelopes Free. Shipping charges paid in United States and 
Canada only. Foreign postage is additional. 


Applications for membership 


CALIFORNIA 

Wallace, Andrew Still, (Renewal) 1312 Lucerne Lane, 
Fresno 4 

Gordon, Ross B., 11410 S. Avalon Blvd., Los Angeles 61 

Tolle, J. Robert, (Renewal) 1049 Gayley Ave., Los An- 
geles 24 

Whitacre, Hannah E., (Renewal), 13119C Victory Blvd., 
North Hollywood 

Luly, Lucian L. (Renewal) 190 W. Highland Ave., San 
Bernardino 


IOWA 
Lilly, Jack R., (Renewal) 4405 University Ave., Des Moines 
ll 


KENTUCKY 
Cobb, Glenn E., (Renewal) Providence 


MICHIGAN 
Hubbard, Raymond E., (Renewal) 420 S. Lafayette St., 
Greenville 
Lovewell, Victoria M. K., (Renewal) 148 E. Main St., North- 
ville 
Karlton, George C., (Renewal) Pontiac Osteopathic Hos- 
pital, 50 N. Perry St., Pontiac 


MISSOURI 
Newman, Glenn B., (Renewal) Centerville 


NEW JERSEY 
San Filippo, Anthony J., (Renewal) 308 Springfield Ave., 
Berkeley Heights 
Papel, Leonard S., (Renewal) 357 Boulevard, East Paterson 


NEW YORK 
Farer, Jerome, (Renewal) 1601 E. 3lst St., Brooklyn 10 
Neckles, Andrew P., Jr., (Renewal) 30 Cottage Ave., Mount 


Vernon 

Stark, Eli H., (Renewal) 1046 Bellmore Road, North Bell- 
more, L. I. 

Kashata, Thomas Richard, (Renewal) 233 Greeley Ave., 
Sayville 


OREGON 
Kerwood, Robert I., (Renewal) Box 77-A, Chiloquin 


PENNSYLVANIA 
Whyte, John A., (Renewal) 200 Janet Ave., Croydon 
Kelch, John J., (Renewal) 4700 Township Line Road, 
Drexel Hill 
Cornelius, John deB., (Renewal) 5710 Curry Road, Pitts- 
burgh 36 


TEXAS 
Mendicino, Anthony T., (Renewal) 1110-11 Alamo Natl. 
Bank Bldg., San Antonio 5 


WEST VIRGINIA 
Hurlbert, Alfred L., Jr., (Renewal) 318 High St., Morgan- 
town 


‘ 
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.......-Deliver in Bulk 
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Abbott Laboratories, A-125, 126, 156, 157 

American Cystoscope Makers, Inc., A-177 

American Felsol Co., A-211 

American Osteopathic Assn., A-203, 204, 
214, 220 

American Sterilizer Co., A-23 

Ames Co., Inc., A-169 

Armour Pharmaceutical Co., A-179 

Arnar-Stone Laboratories, Inc., A-164 

Ayerst Laboratories, A-32, 117 


Baum, W. A., Co., Inc., A-158 

Baxter, Don, Inc., A-57-58 

Beckton, Dickinson & Co., A-141 

Birtcher Corp., A-168 

Borcherdt Co., A-202 

Borden Co., A-162 

Bristol Laboratories, Inc., A-115, 116 

Bristol-Myers Co., Cover II 

Burroughs Wellcome & Co. (U.S.A.) 
Inc., A-142, 167 

Burton, Parsons & Co., A-146 


Camp, S. H., & Co., A-196 

Chicago Pharmacal Co., A-144 

Ciba Pharmaceutical Products, Inc., Cov- 
er, IV, A-9, 34, 35 

Cole Chemical Co., A-163 

Colwell Co., A-215 

Cutter Laboratories, A-74 


Davis, F. A., Co., A-165 
Davol Rubber Co., A-75 
Desitin Chemical Co., A-190 
Dome Chemicals Inc., A-112 
Drug Specialties Inc., A-148 


Eaton Laboratories, A-120, 121, 135, 176 
Endo Laboratories, A-186 


Fellows Medical Mfg. Co., Inc., A-198 
Fleet, C. B., Co., Inc., A-55 


Geigy Pharmaceuticals. A-30, 50, 161 
General Electric Co., X-Ray Dept., A-87 


Holland-Rantos Co., Inc., A-80, 137 
Irwin, Neisler & Co., A-62-63 


Kinney & Co., Inc., A-174 
Kremers-Urban Co., A-178 


Lakeside Laboratories, Inc., A-26, 27 

Lea & Febiger, A-183 

Lederle Laboratories, A-44, 45, 118, 119, 
199 


Leeming, Thos., & Co., Inc., A-7 
Lilly, Eli, & Co., A-140 
Lippincott, J. B., Co., A-212 


Maltbie Labs. Div. (Wallace & Tiernan 
Inc.), A-124 

Massengill, S. E., Co., A-39, 40 

McNeil Laboratories, Inc., A-114, 184, 
205 
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Mead Johnson & Co., A-61, 102, 103 

Merck Sharp & Dohme, A-48, 49, 66, 67, 
79, 200, 201 

Merrell, The Wm. S., Company, A-90 

Metabolic Products Corp., A-204 

Mulford Colloid Laboratories, A-91, 92, 
93, 94 

Mutual Benefit Life Insurance Co., A-81 


Ortho Pharmaceutical Corp., A-37 


Park, Philip R., Inc., A-215 

Parke, Davis & Co., A-28, 59, 109 

Pet Milk Co., A-216 

Pfizer Laboratories, A-15, 24, 41, 52, 53, 
138, 139, 155, 191 

Picker X-Ray Corp., A-1 

Pitman-Moore Co., A-31 


Ralston Purina Company, A-16 
Research Supplies, A-209 
Riker Laboratories, Inc., Cover III, A-54, 


183 
— A. H., Co., Inc., A-150, 151, 152, 
153 


Roche Espemenenen; A-12, 13, 42, 43, 68, 
69, 122, 123 

Roerig, J. B., & Co., Inc., A-29, 106, 107, 
136 


Rorer, William H., Inc., A-147, 170 
Roussel Corp., A-143 


Sandoz Pharmaceuticals, A-17, 18, 19, 20, 
21, 22, 64 

Saunders, W. B., Co., A-4 

SchenLabs Pharmaceuticals, Inc., A-65 

Schering Corp., A-3, 104, 105, 171, 185, 
208, 211 

Schmid, Julius, Inc., A-38 

Searle, G. D., & Co., A-77 

Sherman Laboratories, A-154 

Shield Laboratories, A-182 

Smith-Dorsey, A-128, 129, 172, 173 

Smith, Kline & French Labs., A-51, 110, 
111, 132, 133, 193, 195, 197, 206, 207 

Squibb, E. R., & Sons, A-56, 88, 89, 99, 
100, 101, 147 

Strasenburgh, R. J., Co., A-84, 85, 86 

Stuart, Co., A-82, 83, 37 134, 188, 189 


Tampax Incorporated, A-159 
Taylor Instrument Co., A-194 
Truform Anatomical Supports, A-131 


Wallace Laboratories, A-10, 180, 181, 187 

Wampole Laboratories, A-14, 130 

Warner-Chilcott Laboratories, Div., A-5, 
11, 78, 108, 145 

Warren-Teed Products Co., A-25 

Webster, William A., Co., A-192 

Welch Allyn, Inc., A-166 

White Laboratories, Inc., A-6, 36, 72, 73, 
160 


Winthrop Laboratories, A-60, 76, 95, 96, 
97, 98, 113, 213 

Wocher, Max, & Son Co., A-210 

bis Laboratories, A-33, 46, 47, 70, 71, 
1 


Wynn Pharmacal Corporation, A-8 


Natural 
Bulk Laxative 


in handy granular or tablet form, providing 
several times daily iodine : 
Try it! 


{ 


INQUIRE REGARDING 
PROFESSIONAL DISCOUNTS. 


Laating Heath Food. Stars 


"PHILIP PARK, INC. 


1960 DAILY LOG 
for Physicians 


SAVES TIME — serves as a well quali- 
fied “business manager" in your office 
— provides a clear-cut summary of your 
entire year's business — the simplest of 
any professional system. 

SAVES WORK — only a few minutes 
a day required to keep complete busi- 
ness records. All complicated book- 
keeping ‘‘extras”’ are. eliminated. 
SAVES WORRY — Nothing is left to 
chance or memory — your tax returns 
can be verified quickly and easily — 
you have accurate data on how your 
business is performin 

PRICES: Regular Edition, one 40 line 
page a day, one oa dated for 
calendar year — $7.75. Double Log 
two of 40 lines 
for each day, two volumes, dated for 
calendar year — per set — $13.50. 
Satisfaction guaranteed. 


ORDER DIRECT OR WRITE FOR 
FREE INFORMATION KIT 


THE COLWELL COMPANY 
265 W. University Ave., Champaign, Ill. 
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‘ 
Use this new, gentle laxative 
discomfort. Low in cost. Try it! 
/ 
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in the formula base has obvious advan- 
tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


... the type and amount of carbohydrate 


... the degree of dilution to required 
strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
... for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment—minimum cost 


to parents 
© 1959 


PET MILK COMPANY, ST. LOUTS 1, 
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The Most Important 


aerosol vehic no, alcohol 
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More satisfying sleep for more patients 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, eld- 
erly patients, patients with low vital capacity and poor respiratory reserve and those 
who are unable to use barbiturates because of hepatic or renal disease. Onset of 
sleep with Doriden is smooth and gradual, usually with no preliminary excitation. 
Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, 
no “hangover” or “fog,” because Doriden is rapidly metabo- 

lized. SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. » Doride en 


2/2720 MK 
cl 
SUMMIT,N. J. 
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